HOSPITAL PROGRESS 





VOL. XXI 


SEPTEMBER, 1940 


No. 9 





The Development of the Catholic 
Hospital in Canada 


The Beginnings of the Hotel-Dieu 
of Quebec—1639 


THE Hotel-Dieu of Quebec, after 300 years, divides 
its history, to which the destinies of two nations have 
contributed, into two distinct periods. This Institution, 
primarily French, has followed the fortunes of its 
adopted country, Canada. A change of allegiance, 
while dividing its history, failed to interrupt its 
national life over which presides an ever-indivisible 
Providence. 

Probably I should apologize for placing a humble 
institution in such a vast historical background. In 
this, our twentieth century, an establishment for the 
care of the sick, considered in itself, is but a dot on 
the map of a city, even more so on the map of a coun- 
try or a continent. Nevertheless, the fact is evident: 
the foundation of Quebec’s Hotel-Dieu is an initiative 
of major importance in the records of America’s 
civilization. 

Let our gaze dwell for a moment on the immense 
territory from the Arctic Ocean to the Gulf of Mexico. 
This stretch of land is peopled by the Indians. They 
are “barbarians,” it is true, but can we forget that 
these red-skinned inhabitants of the New World are 
on the same footing with ourselves in that great human 
family of whom Christ is the Head and for whom He 
suffered and died? 

Already all that part of North America explored 
in the sixteenth century is known as Nova Francia. 
In the seventeenth century, France owns two thirds of 
the continent and England a few colonies on the 
Atlantic, nucleus of that now extensive republic, the 
United States of America. The Spaniards are in 
Florida, California, and Central America; the Dutch, 
in New Netherlands. The Indians, surly and defiant, 
eye the newcomers: “Grasping traders these,” conclude 
the observers, “nothing to be gained by intercourse 
with them.” Thus far, contacts with civilized mankind 
have failed to make the Indians more humane. The 
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only compassion they evidence toward suffering 
humans is a tendency to relieve them by a death blow 
(Jesuits’ Relations, 1633). 

With Champlain, in 1608, opens the era of coloniza- 
tion. In 1629, the English manage to seize and retain 
for three years in their possession, Quebec, that much- 
coveted Key to the New World. Restored to France 
by the Treaty of St. Germain, it will decidedly open 
the gates of the colony to the only elements that make 
for lasting settlements: charity and humaneness. 

France reappears and lays a new impress on the 
colony, thanks to the missionaries. The Jesuits, on the 
return trip to the New World, forestall even Cham- 
plain. Intrepid, resourceful, unselfish, they prove in- 
comparable settlers, ready to pay the price of their 
zeal, even if it be martyrdom. For these dauntless 
heroes and their fellow-workers, “to colonize Canada 
meant to open the way to civilization by preaching 
the Gospel’s greatest lesson: brotherhood in Christ.’ 

If Father LeJeune’s first appeal to the New World 
is to secure help toward building a hospital, his reasons 
are obvious: “The kindly tact and helpfulness of the 
Sisters would do more for the conversion of these 
savages than all our trail-wandering and eloquence” 
(Relations, 1635). 

Services rendered: Such is always and everywhere 
the most eloquent argument in winning over new fol- 
lowers to Christ’s banner. Of this, Father LeJeune is 
firmly convinced. He tries to persuade overseas friends 
of this truism. His letters, insistent, appealing, are 
literally devoured by all who can read in homes, in 


1Dom Jamet, Introduction to the Annals of the Hotel-Dieu of Quebec. 
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convents, and even at court. We moderns, reading 
them, are impressed; we conclude that his call met 
with a response both ready and generous. In our day 
of quickly moving action, we forget the obstacles to be 
contended with, in that remote age. Father LeJeune 
is not so optimistic. He realizes the vastness of this 
enterprise and fails to find a solution of the problem. 
His repeated entreaties reveal the desperate needs of 
the souls he is trying to win over to Christ. An insti- 
tution for the care of the sick would answer this need, 
but when . when can this plan be carried out. 
To him it seems only in a very distant future. 

Let us here pause admiring the work of grace, and 
its loving overtures. At the very epoch when Father 
LeJeune’s heart-rending calls seemed to fall on deaf 
ears (1633) two cloistered nuns, one an Ursuline from 
Tours, the other an Augustinian from Dieppe, are 
mystically chosen to further the great work of salva- 
tion of souls in far-away Canada. Both fulfill their 
respective missions in different spheres of action and 
both missions will forever be identified with the origin 
and growth of the Canadian colony. 

With two such women at the fore, the spiritual side 
of the undertaking was now a safe issue. Soon divine 
Providence will inspire other generous persons to 
finance this gigantic enterprise. Father LeJeune is no 
idle dreamer: practical, judicious, he plans for no 
haphazard work. The material side of this affair must 
first be envisaged and made safe. He warns that the 
colonists must expect tribulations a-plenty in every 
form. They must be prepared to give all and sacrifice 
self. 

With a pen dipped in earnestness, he writes a direct 
appeal to /es Dames de France: “Cannot someone be 
found to provide a passport for these Amazons of the 
Almighty, so ready to face all hardships to serve His 
divine Majesty in the New World” (1635) ? 

This call for help coming two years after the first, 
was answered by La marquise de Combalet, Cardinal 
Richelieu’s youthful niece, who willingly offered to 
defray the expenses of building a hospital. She writes 
Father LeJeune to this effect and sends workers to 
New France with orders to clear the land and build 
thereon. This awakes in the heart of another gen- 
erous benefactress a holy rivalry. Immediately setting 
to work, this devoted woman was ready to send timely 
aid toward erecting an Ursuline convent, the first one 
in New France. Thus Mother St. Ignatius and her 
little community of nursing Sisters will vie in holy 
emulation with the famous Mother Mary of the In- 
carnation and her brave companions. 

The Memoirs or Chronicle that the Jesuit Fathers 
of the New World once a year forwarded to their 
superiors, were immediately published at Paris by the 
king’s librarian, Sebastian Cramoisy, also charge 
d’affaires of Les Hospitalieres of the Hotel-Dieu of 
Dieppe. On August 16, 1637, he in the name of the 
nuns of this order, signed with Madame de Combalet 
an act authorizing the foundation of Quebec’s Hotel- 
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Dieu. The following year, this powerful lady was raised 
to the rank of Duchesse d’Aiguillon and peeress of 
France. 

Cardinal Richelieu, now at the height of his power, 
found in the Duchesse d’Aiguillon an efficient co- 
worker. This niece of the cardinal-minister’s, widowed 
at eighteen of a husband married through political 
reasons, had in her disillusionment sought happiness 
in the higher life. At court, her rank was almost that 
of a princess. Her credit, her beauty, her wealth, how 
would these be employed? In works of charity. Her 
ideal was to sacrifice all after her husband’s death on 
the battle field, and to enter the order of Carmel in 
Paris; but her heart’s desire was frustrated through 
the intervention of her illustrious Uncle and of Marie 
de Medicis. The former in 1636, obtained from the 
Holy See a brief setting her vows at naught. The queen 
now made her lady-in-waiting. In the midst of the 
court’s intrigues, always she maintained a quiet 
dignity ; she was not, however, entirely devoid of skill 
and diplomacy. Witty, clever, beautiful, greatly ad- 
mired and sought after, on one point she was adamant : 
her heart she would keep for God alone; no human 
alliance for her. With the years she becomes more and 
more absorbed with works of charity. The poor she 
considers her own and to them will she belong solely 
until death. 

A sketch of this illustrious woman rightfully be- 
longs to these pages. She it was who endowed the New 
World with the most efficacious form of charity to- 
ward the sick in founding the first hospital. Rightfully 
then, she may be called the first benefactress of the 
900 such institutions now grouped under the same 
banner: “THE CATHOLIC HOSPITAL ASSOCIA- 
TION OF THE UNITED STATES AND CANADA.” 

On the other hand, if this Association, after twenty- 
five years, has flourished and prospered, whom shall 
we thank if not its eminent Jesuit director ? Moreover, 
we are all aware that the inspiration and fostering of 
this great work in North America, is likewise due to 
another no less eminent Jesuit. Fathers LeJeune and 
Schwitalla, kindred minds, kindred souls and hearts. 
Living three hundred years apart who can fail to note 
their striking resemblance ? 

Father LeJeune’s enthusiasm knows no bounds when 
in 1636 he learns of the Duchesse d’Aiguillon’s plan. 
Already this determined woman has ensured the assist- 
ance of the Hospital nuns of Dieppe for her cherished 
foundation. She knows these Canonesses of the Order 
of St. Augustine to be women of God. Is it through 
personal acquaintance or through her former superior 
at Carmel? We can subscribe to the certainty of one 
fact: Mother Madeleine de St. Joseph has entreated 
her to found a hospital for the care of the Indians of 
the New World.’ 

The divine plan is now being carried out. The young 
nun whom, to judge from the circumstances of her 
life, God Himself designated six years before to do 


*See p. 358 of the life of the aforesaid. 
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this work, Mother Mary of St. Ignatius, is chosen by 
the chapter of her order, February 2, 1639, as first 
superioress of the faraway foundation. She is only 29 
years old. Her two companions, Mother Ann of St. 
Bernard and Mother Mary of St. Bonaventure of 
Jesus are barely out of their teens. The date of their 
departure is set for the following May fourth. 

The perilous voyage lasts fifteen times longer than 
the same trip nowadays. The ship “the St. Joseph” — 
nothing of the Normandie type — is often in danger of 
sinking ; yet our Augustinian and Ursuline Sisters are 
reciting the office as peacefully as in their cloistered 
chapels. 
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soon as possible our resourceful and resolute pioneer 
nurses order a large number of wigwams built around 
their dwelling, thus increasing its capacity. 

Most disgusting, were the diseases with which the 
Indians were afflicted. “They have no clothing,” writes 
Mother St. Bonaventure, “so we give them our own. 
Even our ‘guimpes’ and ‘bandeux’ are used as 
bandages.” During the night, the Sisters do the laun- 
dering, nobody else wanting to perform this: task for 
fear of catching the deadly diseases. So great is their 
fatigue, that all three overwhelmed by the intensity of 
the burden take seriously ill. 


Suffering — what a consecration! . . . Hospitaliza- 
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At last on the first of August, the booming of cannon 
heralds their arrival. 

At Tadoussac, the travelers have exchanged their 
weather-beaten vessel for a fisherman’s boat. Now, 
the governor, informed of their approach, sends his 
own craft, fittingly decorated, to meet the long-awaited 
Sisters. At the foot of Cape Diamond, he bids them a 
most cordial and courteous welcome: their landing is 
a triumph. 

The pioneer nuns after kissing the soil of this New 
France, proceed to the near-by church to sing their 
Te Deum, thence to the shabby dwelling which pro- 
vides shelter but neither food nor bed. Their hard 
task has begun. 

During the first six months, two hundred savages 
suffering from smallpox claim their attention. Soon 
the house provided by “The Company of One Hundred 
Associates” proves insufficient to quarter them. As 


*Old print, date uncertain. 
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tion has found birth on the soil of a new continent with 
every chance of being only short-lived. Such will be 
the difficulties for more than a century. Epidemics, at 
the outset, were almost customary. Typhoid fever, 
smallpox, and others were spread by the Indians or 
brought to the colony by incoming ships. The Sisters 
privileged to care for the sick paid the full price 
of their devotedness; numerous were the victims. 
Sadly the Annals record each death, bewailing the 
loss of youthful and precious subjects. But charity is 
stronger than death. France until 1671 provided other 
heroines to replace those deceased till Canadian vo- 
cations could fill the gaps. 

And this work was accomplished under what cir- 
cumstances? Amid continual incursions from the 
Iroquois incessantly during thirty years prowling, 
around the colony, intent on surprising to attack and 
massacre. This peril ceases only to be followed by 
another. English squadrons appear in the harbor. 
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Again there is apprehension especially for the heavily 
laden ships that France yearly sends in. For the two 
succeeding years, these ships are captured by the 
English. Canada, then, is reduced to the last ex- 
tremity. After one of these disasters, the annalist 
writes: “We have lost our goods, our drugs, our pro- 
visions, all. . . .” Consternation and discouragement 
follow. People are depressed. Fortunately when spirits 
are low, there is one to speak words of comfort to all: 
and the white-garbed nun, at the bedside of the sick 
or the dying, in spite of these mishaps, contributes to 
a great extent to create an atmosphere of sweetness 
and attachment to this, a new home, increasing and 
strengthening. 

It seems unnecessary to dwell at length on the in- 
dispensable role of the Hotel-Dieu in these pioneer 
days. Primarily established for the Indians, the hos- 
pital is always full to capacity. When the Indians 
gradually disappear, they are replaced by a different 
but just as numerous a clientele. For instance, when it 
arrives in New France, the Carignan Regiment in one 
day furnishes a quota of 130 typhus-infested soldiers. 
This in-flow of patients is repeated each time new ships 
land, after a three-months’ trip under unwholesome 
conditions fostering many types of dangerous diseases. 
Additional enlargements of facilities yet failed to 
furnish sufficient space to house the needy. In times 
of epidemics, even the chapel became a ward. 

Even by the widest stretch of imagination, one fails 
to realize the colossal proportions of a nurse’s task in 
these remote days. Unselfishness and abnegation be- 
came her daily bread. In 1699, a superioress writes: 
“Ours is not a spirit of severity; the service of the 
sick has quite imbued us with meekness and tender- 
ness.” Divine grace was not denied the workers; and 
it was needed. It is not necessary to insist on this 
subject. 

It might interest our audience to learn how the 
sick were cared for at this time. Dr. Howell of 
Montreal does not mince facts: “The pioneer Sisters,” 
he writes, “did more by their assiduous care than the 
surgeons and apothecaries by their bleedings, sweat- 
ing-baths, and drastic remedies.” 

Candidly speaking, save kindness, every means em- 
ployed in caring for the sick was primitive. Often- 
times, not only skill was wanting, but the doctor 
himself. Then the nursing Sister came to the fore in 
urgent cases. Bravely she did her best for the wounded 
and dying. Hence the Annalist’s timely remark: “And 
God blest these efforts because of their purity of 
intention.” 
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The suggestive names of different remedies brought 
from France are interesting to note. Thus: Saturn 
Salts, Spirits of Stag-Blood, Crab’s Eyes, Scorpion’s 
Oil; and others less alarming: Divine Salve, Popular 
Salve, Mild Mercury, Peach Flower Syrup, Narbonne’s 
Honey, etc. Remedies were furnished free of charge, 
the Hotel-Dieu even distributing them in the surround- 
ing country places. 

After Quebec, and following its example, Montreal 
also owned its Hotel-Dieu. Each institution in its 
respective district, was without competitor, being 
alone to bear the expense and labor of housing the 
sick and caring for them,* and for Quebec’s Hotel- 
Dieu this lasted not only during the French regime 
but thereafter. 

In 1755, a fierce conflagration endangered the very 
existence of the Quebec Hotel-Dieu. Complete ruin 
ensued. Fortunately, the walls of this charitable in- 
stitution had been firmly set on rock. They withstood 
the calamity. On this foundation, the work of re- 
building was immediately begun. Today the ground- 
work is the same that supported the first asylum 
offered to suffering in North America. 

There is little to be said concerning the period after 
the English Conquest. The soldiers were lodged in the 
hospital. To the surprise of these and their officers as 
well, the Sisters put forth their best endeavors in 
caring for the sick. Gratefully all pay homage to the 
gentleness and devoted care lavished upon them, the 
while both officers and soldiers treat the Sisters with 
the utmost respect. Governor Murray is liberal but, 
nevertheless, captives they remain! This period of 
transition prepares for an era of prosperity. Pro- 
gressively, during the nineteenth century, the Hotel- 
Dieu perfects its work, while extending it to other 
parts of the Province of Quebec. Under the impetus 
of new medical discoveries, it enters an epoch of last- 
ing fruitfulness. 

This modern aftermath is no less worthy of a place 
in history.‘ It may be well to mention in concluding, 
that until the last century, circumstances hardly 
favored the Hotel-Dieu of Quebec in the diffusion of 
its activities. But, on the whole, can the history of 
American hospitalization claim as its origin a more 
glorious influence than that of having collaborated 
“to the greatest of work: contributing to create a 
nation ?” 


3In Quebec, 
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AMONG the many distinguished names which 
adorn the historic panel of Catholic charity on this 
continent, we read that of Hotel-Dieu Hospital of 
Montreal as a true representative of Catholic pioneer- 
ing in the care of the sick. 

In 1942 Hotel-Dieu of Montreal will complete three 
hundred years of faithful service. Its contribution to 
the cause of our Catholic hospitals on this continent 
can be fully appreciated only if we understand the 
difficulties and circumstances under which its vener- 
able founders, the Hospitallers of St. Joseph, had to 
labor, until a stage of comparative ease and normal- 
ity was attained. Because of the many unusual and 
picturesque developments bringing about the founda- 
tion and assuring the continuation of Hotel-Dieu of 
Montreal, we shall limit our paper to the early period 
in its history, which for all times shall be remembered 
because of its great heroism and outstanding religious 
achievements. 

“The beginnings of the Hotel-Dieu of Montreal.” 
What memories are enshrined in this title for every 
French-Canadian and in a wider sense for every Cath- 
olic of America, our greater America of which Canada 
represents no small part! 

Three hundred years ago, amidst civil and inter- 
national warfare in France, a land where the hungry 
and dying numbered several millions, a Catholic vision 
conceived a plan which, in spite of its apparent lack of 
practicality, became the nucleus for an activity whose 
influence and pioneering spirit — although still grow- 
ing —has reached a mark which we as Catholics 
cannot pass without paying a sincere tribute to those 
who, like ourselves, dedicated their lives to the care of 
the sick. 

Jeanne Mance, the foundress of Hotel-Dieu Hos- 
pital, and the Hospitallers of St. Joseph, together with 
the many prominent men and women of a truly Cath- 
olic France, appears .before us with a message of 
hope and courage, especially during these trouble- 
some times, when we, as Catholic Hospitallers, face 
very grave problems indeed. Better than ever before 
do we appreciate their deeds and contribution to our 
great ideal of charity, for our own time is in need 
of the same heroic forces which, symbolically speaking, 
can remove mountains, if necessary. Here then is a 
simple but graphic picture of Hotel-Dieu’s early 
struggle, based upon authentic notes of its famous 
foundress and pioneer Sisters. 

Jeanne Mance, its foundress and first administrator, 
was born of noble parents at Langre in France, in the 
year 1606. Like the majority of girls of her time and 
social position, she shared the many honors which 


The Beginnings of the Hotel-Dieu 
of Montreal—1642 


Reverend Mother Allard 





291 









FOUNDRESS OF HOTEL-DIEU ST 
JOSEPH, MONTREAL, QUEBEC, CANADA, 1642 


JEANNE MANCE, 
her family, through long and devoted service to the 
King, received. She also saw the horror and tragedy 
which civil and external wars had brought to France. 
Epidemics and hunger, social, medical and intellectual 
unpreparedness, left millions of lives dying on the 
blood-drenched battlefields and in over-populated 
cities. 

Faced with this misery and stimulated by many 
stories circulating in Old France about New France, 
as Canada was then known, our heroine formed a 
desire which, later on, earned her the title of “The 
First Canadian Lay Nurse.” 

After the death of her beloved parents, Jeanne 
Mance, at the age of about thirty years, felt herself 
free and ready for service. In her meditations a will 
to go out into this wild country, of which such strange 
and cruel tales were told, crystallized clearer from 
month to month. 

After many conventional barriers were broken and 
suspicions allayed, we find this unselfish and devoted 
Christian woman as a member of a group known as 
“La Compagnie de Montreal.” 
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The latter was composed of wealthy and influential 
people of France, trying to colonize the Island of 
Montreal. The virtues and personal qualities of Jeanne 
Mance as a nurse and woman replaced the gold, 
normally necessary for membership in such organiza- 
tions. Indeed, instinctively and by nature, she was 
endowed with a very advantageous combination of 
gifts. Her administrative ability and extraordinary 
sense of economy more than once saved old Ville 
Marie; her courage and love for the poor and suffer- 
ing were inspiring forces to thousands of our early 
pioneers. These idealistic characteristics remain for- 
ever the great secret to Jeanne Mance’s success. 

Physically rather weak and frail, she was able to 
resist the most strenuous demands. Her will power 
and conviction that “God wanted her to go to Canada” 
were triumphant over the judgment of the many pessi- 
mistic counsellors and relatives who tried to prevent 
her from such a “foolish enterprise,” as they called 
it. To them she was either out for an adventure or too 
weak for such a task. 

To La Compagnie de Montreal, however, she was 
exactly the type of person who could accompany the 
first column of pioneers, which was about to sail from 
La Rochelle, and, above all, to Madame de Bullion, 
a weathy and noble widow, Mlle. Mance was the only 
person able to found and administer a hospital upon 
the Island of Montreal, which she herself wanted to 
build as one of her many contributions to charity. 

So far we find two distinct forces inspired by the 
same ideal: Jeanne Mance and Madame de Bullion. 
Coincidental as it may seem, their plans could never 
have matured without a third vision, essentially not 
separated from theirs, although it occurred at a dif- 
ferent time and place; namely, the vision of Monsieur 
de la Dauversiere. 

He, a distinguished nobleman, who dedicated the 
new settlement on the Island of Montreal to the honor 
of the Holy Family and who gave his life and that of 
his whole family to the great cause of charity, saw a 
wonderful future for Ville Marie, as Montreal was 
then called. To him, God had spoken. And when, in 
the course of events, those three important people 
united to organize under God’s guidance the work for 
the future colony, in spite of all opposition, we must 
admit that some divine power interceded. 

There was Jeanne Mance, with her nursing hand, 
Madame de Bullion, the unknown benefactress, as 
she wanted to be called, and Monsieur de la Dauver- 
siere, who provided, through his organization and in- 
fluence, the necessary protection for our heroine, but 
who, with his foresight assured the permanent con- 
tinuation of the work of the Hospitallers of St. Joseph 
by founding their Order in La Fleche, France. A 
providential meeting between Jeanne Mance and Mon- 
sieur de la Dauversiere in the old port of La Rochelle 
completed the plans for her departure. 

Last hour disappointments were forgotten when 
our heroine received the news that a girl from Dieppe 
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and the wife of one of the colonists were to be on the 
same boat. The former had asked permission to ac- 
company Jeanne Mance as attendant. 

Three boats slowly but surely lifted anchor at La 
Rochelle. It was in June, 1641. A spring-like atmos- 
phere of hope was written upon every face of the 
great and noble company leaving France under the 
leadership of Monsieur de Maisonneuve, whom the 
Compagnie de Montreal had appointed as the first 
governor of the settlement. 

On one boat were Jeanne Mance with her young 
attendant and Father Lagace, a priest who went to 
Canada as a missionary. A second boat carried Mon- 
sieur de Maisonneuve and a large group of pioneers. 
A third boat sailed from Dieppe, filled with supplies 
and a number of soldiers. 

A feeble but fresh morning breeze gave speed to the 
departing patriots, devoted to God, their King, and 
their country. They were hardly out of the Bay of 
Biscay when a severe storm blew up. The three boats, 
which so far had sailed together, in order to be able to 
see and, if necessary, assist each other, seemed to be- 
come separated. Darkness fell upon a rolling sea. 
Jeanne Mance, tired and somewhat uneasy, entered 
her small cabin, in which she prayed. The voyage it- 
self developed into one of the greatest trials Jeanne 
Mance had to endure. It was her initiation into her 
future work. Storms, sickness, and confusion amongst 
the men, her own incapability at times because of sea- 
sickness, turned those weeks of sailing seemingly 
into years of misery, as if God wanted her to know 
something more definite about the 17 years which lay 
ahead of her as the “Mother of the Colony.” 

Finally, in August, 1641, our heroine’s boat weighed 
anchor at the harbor of Quebec. For days and months 
Jeanne Mance waited eagerly for the remainder of 
the Compagnie de Montreal to arrive. The boat of its 
leader, Monsieur de Maisonneuve, was delayed and for 
a time forced to return to France on account of storm, 
after hardly one week at sea. 

A hard Canadian winter, with many trials for our 
first Canadian hospital administrator, had to be over- 
come. For it was not until the spring of 1642, on May 
8, that our courageous group proceeded to the Island 
of Montreal, of which they took possession on May 
17. 

After the celebration of Holy Mass in gratitude for 
God’s grace, we find Jeanne Mance at work, doing 
almost anything which the peculiar situation in which 
she found herself demanded from her as “Mother,” 
nurse, cook, and, in short, as the heart and soul of 
all. 

We must keep in mind that Montreal of 1642, or — 
should we better say Ville Marie, was nothing but 
a great, treacherous wilderness, where Indians and 
mosquitoes, dangerous waterfalls, and poisoned wells 
meant daily warfare and struggle for each individual 
man and woman. Jeanne Mance took her share bravely 
and efficiently. She went out into the woods to pick 
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berries and collect herbs, like a good mother who 
felt a great responsibility connected with her profes- 
sion. Herbs were needed for the cure of her patients 
especially when those ordered from France did not 
arrive in time. Jeanne Mance, for seventeen years, 
gave a perfect example of what a real nurse can do 
and in how many types of service she must be inter- 
ested in order to succeed in her task. To her, nursing 
was a human and definitely Christian duty for all those 
who were willing to share every hardship and hard 
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ever, what she lacked in this respect, her determina- 
tion and trust in God fully replaced. Without fear, she 
nursed the bitter opponent of her beloved France, the 
Iroquois, and in many cases she even converted him 
and his family to the Church. She knew that she 
could succeed in her work only through real Catholic 
Action, through her Christian love for friend and foe 
alike, which, in the end, meant a peaceful colony, 
where the two races worked harmoniously side by 
side. 
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work, whatever it was and wherever it may have 
been. As we can easily see from her work, she con- 
sidered housework and general assistance to the 
colonists as very intimate allies of her profession as 
a nurse. 

Faith and charity, sincerity and courage, were no 
mere words for her. She was convinced of the ultimate 
value of her work to the new colony and of the ex- 
emplary influence she could exercise over others who 
were willing to follow in her footsteps. 

With the most primitive instruments and practically 
no effective medicine, she practiced preventive medi- 
cine long before our modern science discovered its 
supreme value to mankind. Her “sterilizer” consisted, 
for the greater part, of the pale, delicate hands which 
washed the bloodstained clothes and heavy uniforms 
of the soldiers. Long, weary hours of laundering on 
the river banks, always in danger of being attacked 
by some band of savages, and a great shortage of 
food and clothing to withstand the cold winters in- 
creased the physical strain put upon our heroine. 

Physically she never appeared very strong. How- 
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In some respects her work may be compared to that 
of our great Red Cross organization of today. 

After fifteen years of hard labor and great patience, 
she fell one evening upon the ice of the St. Lawrence 
River and thereby lost the use of one arm. The acci- 
dent later on proved so serious that she had to go to 
France to consult an eminent surgeon. 

Realizing the growth of the colony and its increased 
needs for help, she turned to Monsieur de la Dauver- 
siere during her stay in France, the founder of the 
Order of Hotel-Dieu de St. Joseph. There, in Hotel- 
Dieu at La Fleche, where assistants for her were already 
trained, she found three Hospitallers who came back 
with her to Canada. They were: Sisters Judith Moreau 
de Bresoles, Catherine Mace, and Marie Maillet. Un- 
fortunately, the return voyage was again most danger- 
ous. A terrible fever broke out among the passengers 
and crew, and since the ship — a former marine troop 
vessel — had not been disinfected for two years, it 
was difficult to check the disease. After three months, 
they finally arrived in Quebec. 

A period of many setbacks, especially through fires 
which destroyed the hospital and living quarters of 
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its personnel, followed. Untold suffering accompanied 
the work of these Sisters. However, the excellent ad- 
ministration of Jeanne Mance and the great devotion 
of the Sisters, to whom she had entrusted Hotel- 
Dieu, were responsible for the continuation and en- 
largement of her service to ‘the Colony. Twice Jeanne 
Mance went back to France in the interest of and 
for the welfare of her beloved colony. Twice she suc- 
ceeded in her task to make Hotel-Dieu larger, better, 
and more capable to serve the great need of her time. 
Her endurance can be likened only to that of a very 
courageous mother whose love for her children is 
strong enough to overcome all obstacles. The happiness 
of her patients and the colony was her prime objective. 

She was a progressive and broad-minded person. 
Chiefly interested in her own work, she nevertheless 
found time to acquaint herself intimately with all 
affairs of Ville Marie. In fact, once, when Monsieur 
de Maisonneuve intended to abandon the colony with 
his men, because of the threatening danger from the 
Iroquois and the lack of funds for new recruits, our 
heroine persuaded him to stay and gave him her spare 
money. She thereby saved Montreal. 

This and many other acts have created a close 
friendship between the “City” and its Hospital, for 
Hotel-Dieu was then, of course, the only hospital on 
the Island. 

On June 18, 1673, Jeanne Mance closed her eyes 
to the world. Her work was done and its continuation 
forever assured. Ville Marie was in deep mourning. 
Old timers and the young who knew “Mother Jeanne 
Mance” filed past her bier, realizing the loss sustained 
and remembering her as the heroine of the first days 
of the settlement, as its co-foundress who shared every 
grave hour with her people, just as she did not miss the 
joyful arrivals of the boats of Old France. 

Great names and good deeds never die. Jeanne 
Mance’s followers—the Sisters of Hotel-Dieu — 
knew how to appreciate the great heritage they had 
received from her first administrator. For nearly three 
hundred years they have successfully and, in a true 
Catholic tradition, served the cause for which Mlle. 
Mance sacrificed the comforts and pleasures of her 
native land, so that the growing city could enjoy — 
in harmony with Jeanne Mance’s testament — the 
Christian service of charity which, until not so many 
years ago, was a free and voluntary gift of the Com- 
munity of Hotel-Dieu of St. Joseph to the people of 
the Metropolis of Montreal and vicinity. 

In 1861 the Hospitallers of St. Joseph expanded 
Hotel-Dieu through erection of the present buildings, 
which again had to be enlarged in 1902 and last year. 
Besides these local changes, Sister Houses were 
erected in the following cities: 
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In Canada: 
Quebec: Arthabaska 
Ontario: Kingston 
Windsor 
Cornwall 
New Brunswick: Tracadie 
Chatham 
Saint-Basile de Madawaska 
Campbellton 
Bathurst (2) 
Alberta: Olds. 
MU.3: 4: 


St. Bernard’s Hospital 

St. George’s Hospital 

Burlington (The Bishop de Goesbriand) 

Winooski (Fanny Allen Hospital) 

New London (Community Hospital) 

Antigo (Langlade County Memorial 
Hospital) 

Hartford 

Polson 

Van Buren 


Chicago, Iil.: 
Vermont: 


Wisconsin: 


Montana: 
Maine e 


Nothing was left undone to keep pace with the great 
progress which has taken place during recent years 
and which continued to revolutionize old conceptions 
in the field of nursing and modern hospital science. 

In closing this paper I should like to quote from 
one of the many articles: 

“In a spirit of gratitude towards Jeanne Mance, and forced 
by an undeniable demand for more space and various exten- 
sions in our different departments, we have thought it 
fitting to celebrate the 300th anniversary of the arrival of 
Jeanne Mance by the erection of another building called 
‘Jeanne Mance Pavillion.’ 

“On May 17, 1942, Jeanne Mance shall in spirit enter her 
pavillion as our great leader, followed by hundreds of nurses. 
It shall be a unique procession of all classes and creeds, 
honoring one of the greatest women Canada and the United 
States can admire. Grateful nurses, the graduates of Hotel- 
Dieu, some years ago founded a Jeanne Mance Society, 
whose members shall, on that occasion, wear the “uniform” of 
our foundress. Within this fine group of people Jeanne Mance 
lives forever as their most perfect example of devotion and 
skill in the vocation.” 

Two hundred beds in the pavillion and a capacity 


of seven hundred within the whole hospital shall on 
this date give testimony of the great progress we have 
made during 300 years, not only to our heroine, but I 
sincerely hope also to you, whom I address herewith 
a most cordial invitation to attend this historic cere- 
mony. 

A “Palais Historique” (Museum) shall bridge the 
years from 1642 to 1942 in manner worthy of Jeanne 
Mance, although a number of valuable and interesting 
articles were destroyed by different fires. 

May the name of Jeanne Mance convey to you her 
spirit of true Catholic charity and self-sacrifice, those 
simple forces of character which have made her im- 
mortal for us. 























Pioneers of the 18th and 19th Centuries in 


the Catholic Hospitals of Canada 


THE story of the development of the Catholic 
hospitals of Canada is really romantic. Love of suf- 
fering humanity and love of God joined hands and 
impelled our Religious, men and women, to express 
those loves in the beginnings of our institutions for 
the care of the sick, from sea to sea in the 18th and 
19th centuries. 

We need not detail the origin and early work of 
The Augustine Hospitallers of the Misericorde de 
Jesus, nor of The Hospitallers of St. Joseph, Montreal, 
except to speak of their expansions as we come in 
contact with them in the various provinces. We can, 
I think in this paper, give a short history only, of 
the origin and work of the larger communities, par- 
ticularly outside the province of Quebec. The work of 
the Religious of Quebec in their own province is so 
extensive that a paper of this type could not commence 
to do justice to them. They were in the vanguard in 
missionary effort and had a tremendous influence in 
hospital work in all the provinces of the Dominion. 


In 1737, at Montreal, Venerable Mother D’Youville 
founded the community of Sisters of Charity of 
Hopital General of Montreal. On December 31 of 
that year, Madame D’Youville, Louise Lasource, 
Catharine Demers, and Catharine Rainville decided to 
consecrate their lives to God. This community, better 
known as the Grey Nuns, was the first real Canadian 
community. In 1747 Mother D’Youville and her Sisters 
took charge of Hopital General of Montreal. In 1754 
the Creche D’Youville was begun in St. Laurent, Que- 
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bec, by the Grey Nuns. These two are the only hos- 
pitals opened by religious in Canada in the 18th 
century. The remarkable work of The Grey Nuns 
since that time has spread throughout Canada and 
into the United States. We come into contact, more 
intimately, with that work as we progress in this 
story. There are foundations in St. Boniface, Mani- 
toba; Ottawa, Pembroke, and Mattawa in Ontario; 
Edmonton and Calgary in Alberta; Quebec City, St. 
Hyacinthe, and Nicolet in Quebec. 

The Hospitallers of St. Joseph began branching out 
from Hotel Dieu, Montreal, in 1847 when they came 
to Kingston, Ontario. Following this, houses were 
opened in New Brunswick, Tracadie in 1868; at 
Chatham in 1869; at St. Basile in 1873, and at Camp- 
bellton in 1889; in Arthabaska, Quebec in 1881 and in 
Windsor, Ontario in 1889. The Hospitallers of The 
Misericorde de Jesus did not begin any expansion 
from Hotel Dieu, Quebec City, until toward the close 
of the 19th century, at Chicoutimi in 1884 and Levis 
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in 1892. They have no houses in Canada, outside of 
the province of Quebec. 

The Sisters of St. Joseph were founded in Le Puy, 
France in 1650. The first Canadian House, founded 
by Bishop Charbonnel, 1851, in Toronto, came from 
Philadelphia, Pennsylvania. They quickly founded 
houses in the diocese of Hamilton, 1852; at London in 
1868; and at Peterborough in 1890. In all of these 
dioceses they established hospitals in the latter half 
of the 19th century. 
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The Sisters of Charity of Providence, established 
in Montreal by Bishop Bourget and Madame Gamelin, 
have one of the largest hospitals in the city of Mon- 
treal, opened in 1898 largely for tubercular treatment. 
They opened hospitals in New Westminister in 1886 
and at Vancouver in 1894, both in the Archdiocese of 
Vancouver in British Columbia. These were their 
only hospital foundations outside Quebec at the be- 
ginning of the present century. 

The Brothers of Charity, founded in Ghent, Bel- 
gium, 1810, was the only community of men doing hos- 
pital work in Canada during the 19th century. They 
opened The Retreat St. Benoit, in Montreal, 1885, 
for the treatment of nervous disorders of men. 

We will now endeavor to follow the spreading out 
of the great work of these communities and of several 
others, whose work while not so widespread, was 
most effective in their respective districts. We will 
follow the priority of origin in the provinces beginning 
with Ontario, where Hotel Dieu, Kingston, opened 
September 4, 1845, was the first Catholic hospital 
established in Canada, outside the province of Que- 
bec. Bishop Goulin asked The Hospitallers of St. 
Joseph for some of their number to open a hospital 
in Kingston. Bishop Phelan, his successor, four years 
later gratefully received Mother Bourboniere and 
Sisters Hugnot, Davignon, Latour, and Emilie who 
opened a hospital of four beds. Shortly after, a scourge 
of ship fever among the Irish refugees gavé the estab- 
lishment a very busy time. In 1891, Regiopolis Col- 
lege was converted into a hospital and to this additions 
were made in 1909 and in 1931 making a bed capacity 
of 250. Hotel Dieu, Kingston, is affiliated with Queen’s 
University Medical School. 

Ontario’s next hospital was a foundation of the 
Grey Nuns of Montreal opened in 1847. Bishop 
Phelan welcomed on February 20, 1845, Sister Superior 
Bruyere and Sisters Thibodeau, Rodriguez, St. Joseph 
and Rivet on their arrival at Bytown, as Ottawa was 
then called. At first the sick were cared for in two 
rooms of the new Grey Nun’s convent. Soon after the 
opening of the hospital in 1847, a terrible fever broke 
out in the town and tents had to be used to house 
the patients. In 1861 the present Ottawa General 
Hospital was begun. In, the early days many of the 
local doctors served the hospital gratis. Today this is 
one of Ontario’s largest Catholic hospitals. 

The Sisters of St. Joseph, Hamilton diocese, opened 
the St. Joseph Hospital in Guelph in 1861. This was 
the first hospital west of Toronto. It was also the first 
effort of this nature by the St. Joseph community in 
Canada. At the request of Father Holtzer, S.J., three 
Sisters came from Hamilton, with Mother Antoinette 
Ogg as superior to open a sixteen-bed institution for 
the sick. St. Joseph’s Hospital, Guelph, has grown until 
teday it is able to look after 200 patients. 

Three Grey Nuns of Ottawa, Sisters St. Alexis, 
Fudoxia, and St. Melanie, at the request of Father 
Poitras, O.M.1., opened St. Joceph’s General Hospital 
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at Mattawa, away up in the bush country, in 1878. 
This four-bed log hospital has done splendid work 
from its pioneer days until it now possesses 40 beds. 

The same year the Grey Nuns of Ottawa were 
called upon to open another hospital further east on 
the Ottawa River and on February 9, 1878, began 
Pembroke General Hospital at the diocesan town. 
Reverend Mother Kirby was really the foundress of 
this hospital and of the community of Grey Nuns of 
Pembroke. From accommodation for 17 this hospital 
has grown to its present capacity of 150 beds. 

Just at this time The Canadian Pacific Railway 
was being built through the Northern Ontario bush 
on its way to the Pacific Coast. St. Joseph’s com- 
munity of Toronto accepted a call to establish a hos- 
pital at the head of Lake Superior at Port Arthur. In 
1881 after days of hard travel Mothers Monica and 
DePazzi and Sisters Vincent, Gertrude, and Beatrice 
arrived and opened St. Joseph’s to care for the sick in 
this town of large and floating population. Mother 
Monica had the unique distinction of serving as su- 
perior of this hospital for a period of fifty years, start- 
ing her work in two rooms and seeing a fine building 
housing 178 beds completed before her retirement. 

Down to the banks of the beautiful St. Lawrence, 
progress marched on as St. Vincent de Paul Hospital 
of Brockville, Ontario was opened in 1887. Father 
O’Brien, the pastor, asked the Sisters of Charity of 
Providence of Kingston to care for the sick of his 
town. This community had been founded at Kingston 
in 1860, as a diocesan community by Bishop Horan. 
Sister Berchman and three other nuns began the hos- 
pital. Dr. Robertson, who is still on the medical staff, 
and three brothers, Drs. McGannon, were largely in- 
strumental in organizing this 65-bed hospital. 

There followed, in quick succession, the opening of 
hospitals in nearly all Ontario dioceses within the next 
few years. In 1888 Dr. O'Reilly, provincial hospital 
inspector, urged the London community of St. Joseph 
to open an institution for the sick in their city. Bishop 
Walsh also greatly desired the good work and in that 
year Mother Ignatia Campbell detailed five nuns to 
open St. Joseph’s Hospital with a capacity of 25 beds. 
This hospital has developed into one of Ontario’s 
finest with 325 beds. It is associated with Western 
University School of Medicine. 

Bishop Walsh, in the same year, laid the corner 
stone of Hotel Dieu at Windsor. Dean Wagner, pastor 
of the parish, had sought help from Hotel Dieu of 
Montreal. Five Hospitallers of that community, 
Mother Paquet and Sisters Carriere, Boucher, La- 
moreux, and Victoire began their work of mercy in this 
hospital. With accommodations for 195 this institution 
began one of the first Orthopedic Clinics in the 
Dominion in 1899 under the late Drs. Casgrain, Hoare 
and Reaume, and its work has been recognized as 
among the finest in America. 

St. Joseph’s Hospital, Chatham, the third hospital 
in London diocese was opened at the urgent request of 
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Father Paul, O.F.M., pastor. Sisters of St. Joseph, 
London, opened this 16-bed hospital in an old Salva- 
tion Army barracks. One of the first Catholic training 
schools for nursing in Ontario was opened here. 

After London diocese had opened three hospitals in 
such quick succession, Hamilton opened its second in 
the diocesan city in 1890. After urgent appeals of med- 
ical men and citizens generally, Bishop Dowling 
turned his newly acquired home over to the com- 
munity of St. Joseph and they opened a 25-bed in- 
stitution. Mother Phillip and Sisters Bride, Regina, 
and Dympna were the early guardians and nurses. 
Dr. Jas. White and Drs. Leslie McCabe, Olmstead, 
Bertram, and Balfe were the early supporters of St. 
Joseph’s. Its capacity is now 200. 

The hospital of St. Joseph, Peterborough, was 
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Sisters De Sales, Columbia, Eugenia, Phillip, and 
Felix came from isolation and opened their own small 
hospital. After 48 years of effective service, St. 
Michael’s, Toronto, is one of the most modern and well 
equipped institutions in America, and has for many 
years worked hand in hand with Toronto University’s 
well-known school of medicine. 

In the last few years of the 19th century, three hos- 
pitals opened their doors in Ontario. The Sisters of 
Hotel Dieu, Kingston, founded Hotel Dieu, Cornwall, 
near the Quebec border in 1897. Sister MacDonnell 
with her companions, Sisters Hopkins, Powers, Don- 
nelly, and Amable were the first staff of this hospital 
which has developed to a capacity of 150 beds. North 
again in 1898, the Grey Nuns of Ottawa opened St. 
Joseph's, Sudbury, and the General Hospital in Sault 
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ST. MICHAEL’S HOSPITAL, TORONTO, ONTARIO, CANADA, FOUNDED IN 1892 BY THE SISTERS OF ST. JOSEPH OF TORONTO 


opened by the diocesan St. Joseph Sisters in 1889 and 
was the first institute for the care of the sick in that 
dioce-e. This hospital accommodates 104 patients and 
is a real credit to a small city. 

St. Michael’s, Toronto, now the largest Catholic 
hospital in Ontario, accommodating 690 patients, was 
opened by the Sisters of St. Joseph, Toronto Archdio- 
cese, in 1892, under interesting circumstances. In 1891 
a virulent epidemic of scarlet fever and diphtheria 
broke out in the city and the Sisters were appealed to 
by Dr. Norman Allen, M.O.H., to help with nursing 
the stricken. An isolation hospital was cpened and the 
work of the Sisters was so effective that Dr. Dwyer 
and other medical men urged them to open a hospital 
of their own. Mother DeChantal Mackay assisted by 


St. Marie. Both of these institutions opened in this 
mining and lumbering section of Ontario have done 
great work and have grown with their cities. 

From Ontario, we must go east to New Bruns- 
wick to find the beginnings of Hotel Dieu, Chatham, 
in July, 1869. Four Religious of Hotel Dieu, Mon- 
treal, came down from that city to establish this first 
Catholic hospital in the Maritimes. Some of the same 
community had come earlier, by several years, to 
take charge of a Dominion government Lazaretto for 
lepers. Hotel Dieu, Chatham, has grown, through the 
efforts of its pioneers and their successors into one 
of the finest of the smaller institutions of the East. 

St. Basile, New Brunswick, opened its Hotel Dieu 
de St. Joseph in 1873 with the Hospitallers of Hotel 
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Dieu, Montreal, coming to begin that work. In 1888, 
Bishop Rogers obtained five Hospitallers of St. Jos- 
eph, Mother Gendron, Sisters Beausejour and Sopras 
from Montreal and Sisters Fenety and Doyle from 
Hotel Dieu, Chatham, to open Hotel Dieu in the town 
of Campbellton. This community at Campbellton 
had a hard, uphill fight for many years as twice, in 
1910 and again in 1919, were their efforts completely 
destroyed by fire. Their spirit, however, was not 
broken and each time there arose a newer and better 
hospital until this year finds a hospital large enough 
to care for 140 patients. The Hospitallers of Tracadie, 
who were caring for the government leper hospital 
undertook the founding of a general hospital also in 
1898. This 32-bed institution is entirely separate in 
staff and management from the leper Lazaretto. 

As settlers began to go to Western Canada the Cath- 
olic Religious soon followed to help in their spiritual 
and physical care. In 1871 the present great hospital 
of St. Boniface, Manitoba, opened its doors. The first 
missionary of the Red River settlement, Monsignor 
Provencher, urgently appealed to the Grey Nuns of 
Montreal to help him in his arduous task. Sisters Va- 
lade, Lagrave, Coutlee, and Lafrance of the Grey 
Nuns left Montreal in April, 1844, on a journey that 
took 59 days. Surely nothing but the romance of God’s 
love sustained those valiant women in their paddling 
and portaging on that long trip that brought them, the 
first nuns, I think, to Western Canada to open a few 
years later the first hospital in that part of the 
Dominion. Their four-patient hospital, of 1871, has 
grown by building and building until it is one of the 
West’s largest hospitals. The main building accom- 
modates 560 patients. St. Roch’s Isolation unit on the 
same grounds, built in 1898, houses 100, while their 
sanatorium looks after nearly 200. 

Across the river, in the city of Winnipeg, we find 
the magnificent building known as Misericordia Hos- 
pital founded in 1898 by four Misericordia Sisters of 
Montreal. This community was founded in Montreal, 
1845, by Madame Jette with the approval of Bishop 
Bourget. This foundation in Manitoba was their first 
outside of the province of Quebec. Misericordia Hos- 
pital was opened for maternity only in 1898, but in 
1916, at the request of the city medical men and with 
the approval of the Church authorities, its doors were 
opened to all kinds of medical and surgical patients. 
St. Boniface, and Winnipeg, were the only two Cath- 
olic hospitals in the province of Manitoba at the end 
of the 19th century. 

From the west we have to go to the extreme east 
to Charlottetown, P.E.I., where we find Charlotte- 
town Hospital being opened in 1872. I have not been 
able to learn what community had charge of this in- 
stitution at its inception as the Sisters of St. Martha, 
who now have charge, were not founded until the year 
1900 in Antigonish, Nova Scotia. 

Again from the Atlantic to the Pacific we find our- 
selves in Victoria, British Columbia. As early as 1876 
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St. Joseph’s was opened in that city by the Sisters 
of St. Ann. This community of nuns, founded in La- 
chine, Quebec, in 1850 came to Victoria as early as 
1858. The present capacity of St. Joseph’s is 241 beds. 
The second hospital in British Columbia was opened 
by the Sisters of Charity of Providence of Montreal, 
at New Westminster in the Archdiocese of Vancouver, 
in July, 1886. St. Mary’s in that city was built on a 
lot donated by Bishop Hermonez and has grown from 
the small fifteen-bed institution to a capacity of 60. 


St. Paul’s Hospital was opened in the city of Van-, 


couver in 1894 in a small wooden building by the Sis- 
ters of Providence of Montreal. It has developed in 
the last 46 years into one of the largest in Western 
Canada with patient accommodation for 357 beds. 
Rossland, now in the diocese of Nelson, British Co- 
lumbia, saw the opening of Mater Misericordia Hos- 
pital in the year 1896. The Sisters of St. Joseph of 
Newark, New Jersey, have charge of this hospital. 

At the far Atlantic coast, once more, we find Hali- 
fax Infirmary established at Halifax, Nova Scotia in 
1886. The Sisters of Charity of St. Vincent de Paul 
had been founded in Halifax by the first Archbishop, 
The Most Reverend William Walsh. Their original 
work was teaching but they were called into action 
as nurses when the fever-stricken Irish emigrants were 
put into quarantine on McNab’s Island. Sister Vin- 
cent was one of the three Sisters who went to the 
quarantine and was later one of the founders of The 
Infirmary. This was the only Catholic hospital estab- 
lished in Nova Scotia previous to the year 1900 but 
it has become one of Eastern Canada’s finest hospitals. 

The Grey Nuns of Montreal opened two hospitals 
in the province of Alberta in the last decade of the 
19th century. Holy Cross was opened in Calgary in 
1891 and since that date has seen a constant building 
program to meet the demands made upon it until 
today a splendid building of 285 beds gives efficient 
service in hospitalization to the city of Calgary. In 
1895, the need of caring for the sick was realized in 
the opening of Edmonton General, at Edmonton, Al- 
berta. This effort was crowned through the interest of 
Bishop Grandin and the Oblate Fathers Lacombe and 
Leduc and the Grey Nuns who were greatly en- 
couraged and helped by Drs. Braithwaite, Harrison, 
Wilson, and McInnes of the town. Sisters Marie 
Xavier and Gosselin were the pioneers of the nursing 
staff of the hospital. The Sisters of Charity of Hotel 
Dieu of Nicolet have had care of nursing services in 
Blood Reserve, a government-owned Indian hospital, 
in the diocese of Calgary since 1893. 

There has been a remarkable growth of Catholic 
hospitals in the province of Saskatchewan since the 
year 1900, but I can find no record of any establish- 
ments previous to that date. Settlements did not begin 
very much in this province until the later days of the 
19th century. I have been unable to find out how long 
our Catholic Sisters have been in charge of the hos- 
pitals in the Northwest Territory and in the Yukon. 














The Catholic Hospital Pioneers 
in the United States 


Catholic Pioneer Hospital Work in the Mississippi 
Valley—1828 (Louisiana Excluded) 


TWO words in the caption of this paper, connected, 
form a framework. Those two words are “Mississippi” 
and “Hospital.” The Mississippi River, that mighty 
volume of water, following its God-given course, is 
a prime factor in the social, civic, and commercial 
life of a dozen states. Traced to its source, this tre- 
mendous, beneficial power is seen to have its origin in 
tiny Lake Itasca hidden away in the Minnesota moun- 
tains. Catholic Hospital work in these same dozen 
states is also a mighty force for God and Humanity, 
serving —as our great river serves, not only large 
cities, but reaching like the river into small towns and 
hamlets, letting no form of sickness or suffering go 
unserved. Its vast network today includes 227 gen- 
eral hospitals and 39 special hospitals, with a bed 
capacity of approximately 40,000, and a personnel of 
more than 6,000 Sister nurses. Traced to its source, 
where do you find the “Lake Itasca” of Catholic 
hospital work in the Mississippi Valley? Here in 
Saint Louis. You will find it in that two-room log 
cabin, opened by the Daughters of Charity of St. 
Vincent de Paul in 1828 — called successively the “St. 
Louis Hospital,” “The St. Louis Mullanphy Hospital,” 
“The Mullanphy Hospital,” and, finally, as it stands 
today, after a continuous existence of 112 years, the 
De Paul Hospital of St. Louis. 

The priority of the De Paul Hospital in time is one 
of the few historical facts connected with pioneer 
hospital work which cannot be disputed. But after all, 
in regard to “firsts,” does it really matter? Looking 
over the field at this distance, to what purpose would 
one peer critically to determine whether the habit 
of the Sister nurse who first served in savage tent 
or pioneer hut, was black or brown or blue? And who 
will stop to question contentiously the moldering tomb- 
stones of Sisters who died in the yellow-fever plague 
to ascertain if it be veil or cornette, guimpe or collar, 
black cap or white, that turned to dust beneath? Does 
it really matter whether it was a Sister of Mercy or 
of St. Joseph or of Providence, who brought the first 
lone gleam of light and hope to the dank prison ships 
of our Civil War? No. All that matters is that we 
keep alive forever their memory —that we “Look 
to the rock whence we were hewn and to the hope of 
the pit whence we were digged.” 

Pioneer hospital work in our section presents an 
imposing profile: Chronologically, it extends from 1828 
to 1900; geographically it covers, exclusive of Louisi- 
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ana, a dozen states; biographically it delves into the 
hospital foundations of 37 Religious Communities. The 
presentation may be determined by any one of these 
three factors. The geographical has been selected. 
The time allowed for the presentation of this paper 
is twenty minutes. That means that I shall have to 
cover three fifths of a state, two communities, and 
talk at the rate of four years per minute. That is, | 
believe, the speed at which Father Schwitalla usually 
works. I shall try to sustain it for twenty minutes. 


Minnesota 


Into “the land of the sky-colored waters,” the Sis- 
ters of St. Joseph of Carondelet first introduced the 
sight of a religious habit. Coming to St. Paul in 1853, 
with the intention of starting a school, they evidenced 
the usual, but nonetheless amazing versatility of 
pioneer nuns, by promptly branching out into nursing. 
Responding to the demands made by an epidemic of 
cholera, they established, first in an old wooden church, 
and then in a small frame building (the lumber of 
which they bargained for with a formidable Sioux 
chieftain) the hospital now known as St. Joseph’s. 

The Poor Handmaids of Jesus Christ found their 
incentive for hospital work in a tornado rather than 
in cholera, when in 1884 they opened at New Ulm, 
St. Alexander (now Loretto) Hospital. Very meagre 
were their means of caring for the patients, since the 
only thing not gone with the wind was their charity. 

The Sisters of St. Francis of the Congregation of 
our Lady of Lourdes took a large chance when they 
opened, in 1889, the 40-bed, St. Mary’s Hospital in 
the town of Rochester. They were handicapped, not 
only for funds, but for Sister nurses and doctors as 
well, for we read: “they had but an inconsequential 


medical staff of three members—one Dr. W. W. 
Mayo and his two sons.” Fitting and symbolic of 
God’s ways is the fact that today St. Mary’s, 


Rochester, is a place where the sick of the world 
THE SICK OF THE WORLD — come to find release 
from physical maladies. The Lourdes of 
America, tended by the daughters of Our Lady of 
Lourdes, here dispenses—as she does at Lourdes 
of France — health of body and of soul. 


medical 
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In the decade of years 1888-1898 the Benedictine 
Sisters established hospitals in Duluth and St. Cloud. 
In this latter city a historic cyclone fulfilled the pur- 
pose now so ably discharged by the Group Hospital 
Insurance; that is, it filled the hospital. The year 
1891 saw the Franciscan Sisters of the Immaculate 
Conception founding a hospital in Little Falls, where, 
lacking the classic “Log Cabin,” they preempted a 
wing of their mother house for hospital purposes. The 
Sisters of the Sorrowful Mother of the Third Order of 
St. Francis marked the year 1898 with the establish- 
ment of the hospitals in Mankato and Wabasha. That 
all was grist to their mill, these good Nuns proved 
when they took over the place once occupied by the 
Evangelical Lutheran Association in Mankato. 


Wisconsin 


In the year that the “Badger State” attained the 
dignity of statehood, the Daughters of Charity of St. 
Vincent de Paul, in 1828, opened St. John’s Infirmary. 
A few years'later, the six Sisters sent as reinforce- 
ments, were caught with seventy other boat passengers 
in an ice floe in Lake Michigan. Volunteering to lead, 
the Sisters headed a dozen passengers who walked the 
five miles over treacherous ice blocks to the shore. 
This risk was taken in order not to risk the greater 
risk awaiting them —the nursing of three hundred 
Norwegian emigrants stricken with cholera and quar- 
antined in an icy-cold, dilapidated building on the 
lake front. From this ramshackled hut, that hugged 
Lake Michigan’s shore, stems the present St. Mary’s 
Hospital, beloved of the Marines, as their official 
hospital for many years. 

Here too, in Wisconsin, the Alexian Brothers, until 
recently the sole order of men in the United States de- 
voted to Catholic nursing, established in Oshkosh a 
hospital for border-line mental cases (1880). In the 
years that followed 1883, while Wisconsin was turning 
from trapping to agriculture, and politically from 
Democrats to Republicans, the Franciscan Sisters of 
various congregations were, with their nursing minis- 
trations, blessing the hills of Wisconsin, even as their 
Father Francis once blessed the hills of Umbria. They 
account for seven of the hospitals founded prior to 
1900, and their activities ran the gamut of therapeutic 
endeavors, laying the foundation for much of the 
specialized work now carried on by them. Two founda- 
tions in Superior owe their inception to the Poor 
Handmaids of Jesus Christ. The Sisters of St. Agnes, 
an American Community, opened a hospital in Fond 
du Lac in 1896. 


lowa 


The Sisters of Mercy of the Union are the pioneer 
nursing Community of Iowa and their impressive roll 
call sounds a trumpet note of achievement. 

1860 — Sisters of Mercy — Davenport 
1878 — Sisters of Mercy — Iowa City 
1879 — Sisters of Mercy — Dubuque 
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1884 — Sisters of Mercy — Clinton 

1887 — Sisters of Mercy — Council Bluffs 

1887 — Sisters of Mercy — Dubuque 
A break here, introduces the only other Order to do 
pioneer hospital work in the State of lowa — the 
Sisters of the Third Order of St. Francis. Their first 
foundation was in Keokuk in 1896; the second in 
Burlington in 1887. Historical records then return 
to the roll call of the Sisters of Mercy: 

1890 — Sisters of Mercy — Sioux City 

1893 — Sisters of Mercy — Anamosa 

1893 — Sisters of Mercy — Des Moines 
The significant and most highly commendable feature 
of the works of the Sisters of Mercy in the State of 
Iowa is their contribution to the improved care of 
the mentally ill, to which work two of their hospitals 
dating from 1887 are dedicated. The list of pioneer 
foundations in this state is completed by the Sisters 
of the Third Order of St. Francis of the Immaculate 
Conception of the Blessed Virgin Mary who founded 
Mercy Hospital in Burlington in 1894. 


Ohio 


Now this chronical of time and of the river reaches 
Ohio showing that prior to 1900 this state had fifteen 
Catholic hospitals. The Sisters of Charity of Cincin- 
nati were the first in this field, opening in 1852 the 
rather quaintly styled St. John’s. Hospital for Invalids. 
This grew and developed into the present Good 
Samaritan Hospital, the change of name occurring 
when two wealthy non-Catholic gentlemen gave a 
handsome sum for its repair in memory of the Sisters’ 
kindness to the soldiers during the Civil War. As 
contrasted with the now harassingly careful accounts 
and classification of patients, one sighs regretfully 
over the simplicity of detail in such entries as “7,000 
patients between 1855 and 1866” which were then 
accepted as adequate records. 

Characteristic of the work of 21 communities that 
served the sick in the Civil War, the Sisters of Charity 
of Cincinnati nursed both the southern and _ the 
northern soldiers, caring for them in some instances 
in “floating hospitals” which were, in reality, flatboats 
and steamers pressed into service for the sick. The 
“land hospitals” were as primitive. Set up in deserted 
warehouses, in factories, in pitched tents — wherever 
wounded soldiers needed care the Sisters found ways 
and means of giving it to them. 

In permanent foundations the Sisters of Charity 
were quickly followed by the Grey Nuns who selected 
Toledo for their initial venture. This early founda- 
tion sounds a familiar modern note when we read 
in its annals that just two years later the building was 
found inadequate and the Reverend Mother was con- 
fronted with the need for thinking of “wings.” 

Of three other hospitals antedating 1870, two be- 
long to the Poor Sisters of St. Francis and one to the 
Sisters of Charity of St. Augustine. The former, in 
attempting an establishment for the indigent poor 
in Cleveland, had quite a disconcerting experience. 
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Presenting themselves to possible benefactors, they 
announced their intention of founding a hospital for 
the poor and requested donations. The poor of the 
city hearing that an institution was to be founded 
for them, promptly preempted the building before any 
provision could be made. Having no riches, the Sisters 
shared their poverty with them. The poor Sisters of 
St. Francis of Perpetual Adoration, the Sisters of the 














PROGRESS 301 
St. Joseph’s Hospital, Logansport, 1893 
St. Margaret’s Hospital, Hammond, 1898 


The Poor Handmaids of Jesus Christ took over St. 
Joseph's Hospital, Fort Wayne, in 1879, remodeling 
it for the care of the tuberculous. Two hospitals; 
namely, St. Joseph’s in South Bend, 1882, and St. 
John’s in Anderson, 1892, represent the work of the 


Sisters of the Holy Cross. 
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THE ORIGINAL LOG CABIN OF THEI SISTERS’ HOSPITAL FOUNDED IN 1 BY THE DAUGHTERS OF CHARITY OF 


LOUIS MISSOURI 
CONTINUED AS D 


Ny | VINCENT DE 


Holy Cross, and the Sisters of Mercy of the Union 
are represented on the pioneer list in this state by one 
hospital each. 

Indiana 

Indiana first saw nursing done by members of reli- 
gious orders when the Sisters of Providence, St. 
Mary’s-of-the-Woods, volunteered in 1861 to take 
over the City Hospital and convert it into a Mili- 
tary Hospital for the wounded soldiers of the Union. 
They continued their services until the close of the 
War and then opened St. John’s Infirmary for con- 
valescent soldiers. 

The first two permanent hospital foundations were 
made by the Daughters of Charity of St. Vincent de 
Paul. In 1871, St. Mary’s Hospital, Evansville, was 
opened; ten years later, St. Vincent’s in Indianapolis. 

The Poor Sisters of St. Francis of Perpetual Adora- 
tion have rendered wide-spread hospital service in 
this state: 


St. Elizabeth’s Hospital, Lafayette, 1875 
St. Anthony’s Hospital, Terre Haute, 1883 


THE OLDEST HOSPITAL WEST OF THE MISSISSIPPI, NOW 


E PAUL HOSPITAL 


Illinois 

Thirty-two hospitals in Illinois make up the im- 
pressive list of fourteen communities whose founda- 
tions antedate 1900. Heading the list are the Sisters 
of Mercy of the Union, the real “forty-niners” of hos- 
pital work in Chicago. Tribute is due, indeed, to “the 
good old days” of 1849 when, as the annals of the 
Illinois Hospital of the Lakes show: “The Doctors 
paid the rent and took care of the ward patients free 
of charge.” 

As a classical example of how to guess wrong in the 
matter of selecting a promising city, there are the 
Daughters of Charity of St. Vincent de Paul estab- 
lishing their first hospital in this state in Alton in 
1865. During its “boom days” their mail was some- 
times addressed to “The town of St. Louis, near 
Alton.” They guessed rather better when they turned 
to Chicago to open the second oldest hospital in that 
city, St. Joseph’s, in 1869; this was followed im 1882 
by St. Vincent’s Maternity Hospital. 

The Sisters of the Holy Cross, who, in common with 
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many other teaching orders, turned during the Civil 
War from convent to camp and from classroom to 
battlefield, began their permanent hospital work at 
Cairo as an aftermath of military services. When 
these teaching orders entered the nursing field, as 
they did so successfully, they had many tangible diffi- 
culties to combat. For instance, in the annals of one 
community is noted that when the Sisters approached 
the Bishop concerning the opening of a hospital, his 
reply was, “Well, Reverend Mother, I'll sleep over 
that.” The next entry is that the Bishop “slept” for 
eleven years. 

It was in Chicago that the Alexian Brothers opened 
their first hospital in the United States, a hospital 
which grew rapidly and is still growing. Of the 32 
foundations in Illinois which antedate 1900, eight 
are administered by the Religious Hospitallers of St. 
Francis; six by the Franciscan Sisters of the Sacred 
Heart ; three by the Poor Handmaids of Jesus Christ ; 
three by the Daughters of Charity of St. Vincent de 
Paul. The other religious communities, are represented 
by one hospital each. 


Missouri 

And now, as this résumé enters into Missouri, the 
records of sixteen institutions are revealed, account- 
ing for the pioneer work of eight communities. Here 
in St. Louis one may observe the Daughters of Charity 
of St. Vincent de Paul well represented in all pioneer 
charitable work. Beginning in 1828 with the forerun- 
ner of De Paul Hospital, now the oldest extant Cath- 
olic Hospital in the United States, they quickly 
branched out into specialties. Turning first to heélp- 
less infancy, they claimed all foundlings five years of 
age and under as their charges. To this end, St. Ann’s 
Lying-in and Foundling Asylum, the first institution 
of its kind in the United States, was erected in 1853. 
Infancy being attended to, the Daughters of Charity 
of St. Vincent de Paul next turned their attention to 
the most ancient, the most inevitable, the most in- 
curable of all diseases known to man — old age. For 
this purpose a building contingent to St. Ann’s, but 
with entirely separate entity, was opened. Looking 
about for new worlds to conquer, they were attracted 
by the private worlds of the mentally ill. From a small 
frame building, housing fifteen patients and four Sis- 
ter nurses, in 1858, grew the present St. Vincent’s 
Sanitarium of 250-bed capacity. 

In 1869 the Alexian Brothers opened their hospital. 
Rather typical of the financing methods in the ages of 
faith, is the way these Brothers acquired the site 
and building of their first hospital. To meet the cost 
of $25,000, they had on hand exactly $1,000. But 
superior (and more subtle) to the modern method of 
placing mortgages and floating loans, they fortified 
themselves by a strong prayer to St. Joseph and ap- 
proached the owner of the land and building, coming 
away with an option on the place, plus a donation of 
$1,000. 
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The Sisters of Mercy of the Union are represented 
in Missouri with three foundations: St. Louis, Spring- 
field, and Joplin, all under the title of St. John. Scan- 
ning their annals, one gathers that it is St. John the 
Baptist they thus honor, since all too often these 
early settlers came “neither eating nor drinking” — 
such was the poverty of the pioneer. 

The Sisters of St. Joseph of Carondelet, whose 
friendship for the Daughters of Charity of St. Vincent 
de Paul dates back to 1826, when the Daughters of 
Charity moved out of a log cabin to let the Sisters 
of St. Joseph move im, added to their fine services as 
educators, their equally fine services as nurses, when 
in 1874 they opened a general hospital in Kansas 
City, St. Joseph’s Hospital which is steadily advancing 
in wisdom, in age, and in “wings.” 

The hospitals opened by the Franciscan Sisters of 
the Sacred Hearts of Jesus and Mary and the Sisters 
of the Third Order of St. Francis shared with all 
other foundations the blessing of poverty and priva- 
tion. Of the group of hospitals now operated by the 
latter, three come within the pioneer period, and of 
these, two are now of a special nature. St. Mary’s In- 
firmary, here in St. Louis, established in 1877 as a 
general hospital, open to all classes of patients, has 
since been restricted to the service of colored patients 
only. Mount St. Rose Sanatorium, established in 1900, 
is certainly entitled to pioneer honors as it was the 
first hospital for the tuberculous established in this 
section of the country, and one of the first in the 
United States. Incidentally, the Sisters of St. Mary 
earned, during the recurrent smallpox epidemics of 
St. Louis the title of “Smallpox Sisters” because of 
the care they gave citizens in their own homes. Leav- 
ing these plague-stricken dwellings, the Sisters were 
obliged to ring a little bell as they passed along the 
streets to warn others not to come near them. 


Arkansas 

Arkansas, not richly blessed with a Catholic popu- 
lation, saw two Catholic hospitals opened in the same 
year, 1888; that of the Sisters of Mercy of the Union 
in Hot Springs, and that of the Sisters of Charity of 
Nazareth in Little Rock. The funds for the building of 
this latter, St. Vincent’s Hospital, were provided by 
a wealthy citizen of Little Rock in fulfillment of a 
promise that should the city be spared the devastation 
of yellow fever he would devote his entire fortune to 
the erection of a hospital. 

St. Bernard’s Hospital (1900) at Jonesboro, admin- 
istered by the Olivetan Benedictines, completes this 
all too short list of pioneer foundations. 


Tennessee 
Prior to 1900, Tennessee could lay claim to but 
two Catholic hospitals —St. Joseph’s of Memphis, 
opened in 1889 by the Poor Sisters of St. Francis 
Seraph of Perpetual Adoration, and St. Thomas in 
Nashville, erected in 1890 by the Daughters of Charity 
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of St. Vincent de Paul. Tennessee had but a sparse 
Catholic population, but history has since proved that 
as bit and drill and blasting fuse penetrated the stony, 
unyielding soil of the Cumberlands, to lay the founda- 
tions of these hospitals, the kindness, charity, and 
self-sacrifice of the Sisters penetrated that other soil, 
yet stonier and more unyielding, the soil of the prej- 
udiced human heart; and soon, through the zeal of 
Catholic charity, an understanding, a respect, and in 
many instances, a love for the Catholic Faith were 
brought to souls. 
Kentucky 

Blessed as the center from which four American 
Communities sprang, Kentucky saw one of these, the 
Sisters of Charity of Nazareth, embarking on hospital 
work in Louisville in 1836, when they established 
St. Joseph’s Infirmary for the poor and the sick of the 
city. This was followed by SS. Mary and Elizabeth 
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Hospital in the same city in 1874, and a year later, 
St. Joseph’s in Lexington. 

In 1860, the Poor Sisters of St. Francis of Perpetual 
Adoration were invited to found a hospital in Coving- 
ton. Unable to find a suitable building, they remodeled 
a grocery store for the purpose—a quite different 
beginning from their St. Anthony’s Hospital, opened 
in Louisville in 1900. 


Mississippi 


Along the broad delta lands, in the lovely small 
towns, and the not inconsiderable cities of Mississippi, 
one scans the horizon for a hospital surmounted by 
a cross which tells that within that house of healing, 
Christ dwells with the sick. We look, but look in vain, 
for in all the length and breadth of the Magnolia 
State, there is not one Catholic hospital. Mississippi 
still awaits its Catholic Hospital Pioneers. 


The Cradle of the Catholic Hospital Movement 
on the Atlantic Coast—1849 


PIONEERS of Christ are drawn by the magnetism 
of a power that the world can neither understand nor 
explain. They seek not adventure, nor wealth, nor 
glory, yet the monuments they leave behind render 
their accomplishments immortal. By a strange para- 
dox, they open new ways for Him Whom they follow, 
bringing with them the sweet dominion of His love. 
And, if as they widen the boundaries of His Kingdom 
on earth, they chance upon His mysterious province 
of pain, they are all the more eager to set up His 
standard there, remembering that He said, “I came 
that they may have life and may have it more abun- 
dantly.”” “They that are in health need not the physi- 
cian but they that are sick.”* Indeed, of all who have 
blazed the trail for Christ, the foundresses of our 
Catholic hospitals are among the greatest. 

Along the Atlantic coast, the first Catholic hospital 
was St. Vincent’s, opened by the Sisters of Charity in 
the city of New York. The year of its inception was 
1849, but its story had begun forty years earlier when 
that brave little woman, Elizabeth Seton, a pioneer 
for Christ if ever there was one, founded in Emmits- 
burg, Maryland, the American Sisters of Charity. 
Practically exiled from her native city, New York, 
through circumstances consequent upon her conver- 
sion to the Catholic Faith, she obeyed the Will of God 
with a love that was in truth undaunted heroism. Her 
cooperation with that Will resulted in the establish- 
ment of a religious community destined to engage in 
every form of service to suffering humanity. 

In 1817, Bishop Connolly, of New York, asked 


‘St. John x. 10. 
*St. Mark ii. 10. 


Reverend Mother Marie Vincentia 


Mother Seton for Sisters to undertake the charge of 
dependent children in her native city. She sent three, 
who, in organizing St. Patrick’s Orphan Asylum on 
Prince Street, became the pioneers in this field in the 
great metropolis. Other missions were added during 
the succeeding thirty years, initiating the first paro- 
chial school in Brooklyn, the first Catholic academy 
in New York, and the first home for half-orphans. In 
1847, a Motherhouse, known as Mount St. Vincent, 
was established for the Sisters engaged in these works. 
It was separate from St. Joseph’s, Emmitsburg, but 
retained the way of life and the customs of Mother 
Seton’s foundation. 

The New York of those days was far different from 
the splendid city that it has since become. In 1847 the 
population had grown with unmanageable rapidity 
because of the enormous increase in immigration. The 
city organization was not prepared for the needs of 
these countless masses. Poverty was extreme, and 
every form of misery stretched out its hand for help 
from the Sisters. Every hour of the day presented its 
pitiable appeal at their convent doors. Self-sacrifice 
meant nothing if only the suppliants might be com- 
forted, so the community in very truth suffered poverty 
with the poor. The Sisters could manage to some 
extent to provide food and clothing for these needy 
ones. They could help to find shelter. But the greatest 
problem of all was what to do with the sick. A hospital 
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was the only solution. They were more than willing 
to begin the work, since pioneering for Christ had been 
part of their very traditions from the days of Mother 
Seton. They had the power and bounty of God to 
depend on; what was there to fear ? So the new Mount 
St. Vincent projected’as its first work the establish- 
ment of a hospital for the sick poor. 

At that time the destinies of the Church in New 
York were in the able hands of Bishop John Hughes 
a fearless, powerful, victorious champion of the in- 
terests of God. He himself possessed the vision and 
courage of a pioneer. His soul was a dynamo of zeal, 
and his heart a fount of sympathy for the poor and 
afflicted, especially those of the household of the faith. 
He knew that most of the immigrants crowding into 
his diocese were Catholics. There was no hope of a 
cessation in this mighty westward movement. Not 
only would it continue; it would increase. Political 
and economic disturbances in foreign countries were 
driving forth thousands after thousands of Europeans 
who hoped to find home and sustenance upon our 
shores. They were chiefly Germans and Irish, but the 
latter far outnumbered all other nationalities. 

These exiles were seeking not only just liberation 
from undue governmental pressure, but from the very 
real danger of starvation as well, for the failure of 
their potato crops and the repeal of the Corn Laws 
had brought about dire distress. Famine and fever 
broke out in congested districts; deaths mounted high; 
living death faced many under the exactions of the 
Poor Laws; finally the overwhelming weight of taxa- 
tion made existence impossible. In the late forties and 
early fifties the pell-mell rush of immigrants to 
America was inconceivable. An issue of the Democratic 
Review during 1852 published an article entitled, 
“Revolution or Migration,” from which we quote the 
following : 

“Since the period when the Gothic tribes overwhelmed 
Greece and Germany, no migration of men has occurred in 
the world at all similar to that which is now pouring itself 
upon the shores of the United States. . . . In a single week 
we have received . . . numbers as great as a Gothic army.” 

On arriving, the German immigrants sought agricul- 
tural districts: the Irish remained in the city. Living 
accommodations available for the latter were entirely 
inadequate. Whole families were huddled together in 
a few rooms. It is estimated that 120,000 people lived 
in cellars where the walls were covered with the green 
mold of dampness, and into which only a few small 
windows admitted light and air. Thousands of others 
were crowded into double rows of wretched houses 
opening through an alley to another row erected in 
the rear yard. A single hydrant was expected to pro- 
vide water for hundreds of individuals. Debris covered 
the streets sometimes to a height of three or four feet. 
Sanitation was entirely lacking. Under such conditions 
epidemics are sure to arise, so it is not to be wondered 
at that typhoid, typhus, yellow fever, small-pox, 
cholera, and tuberculosis ravaged the city. 
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Bishop Hughes was inspired with the selfsame idea 
that was filling the minds of the Sisters. He conferred 
with them. Of the two hospitals already established 
in the city, one of them, Bellevue, was supported by 
city funds; the other, New York Hospital, received 
an annual apportionment from the Legislature. How- 
ever, the God of all charity would not fail the friends 
of the poor, so the first hospital in New York to 
depend on voluntary contributions for support was 
founded. 

A single small brick house was rented for $900 
annually, on East 13th Street, between Third and 
Fourth Avenues. By careful arrangement, thirty pa- 
tients were provided for, and the new institution 
opened its doors on November 1, 1849. Five Sisters 
formed the first staff, the Superior being Sister Mary 
Angela, sister of Bishop Hughes. Their own needs 
received scant attention. Sleeping space on the floor at 
night and the least amount of food that would keep 
body and soul together; these were all that they ex- 
pected and all that they received. For their patients 
they begged what they could get, and tradespeople 
were most generous, but equipment was far from satis- 
factory, even apart from the inconveniences that were 
common in those days. There was, of course, no run- 
ning water, no lavatory facilities. Light was obtained 
only from candles or lamps. Heat, what there was of 
it, was supplied by stove fires for which coal and wood 
had to be carried up from the cellar. 

In 1852 there was a severe epidemic of typhus, and 
two hundred of its victims from ships arriving at New 
York were brought to the Sisters to be cared for. The 
house adjoining the little hospital was procured and 
40 additional beds were thus made possible. By May 
of that year, one thousand and sixty patients had been 
treated since the opening day in 1849. From the~ 
greater number of these no remuneration had been 
received. Some had been able to pay the prescribed 
charges, three dollars a week, which covered board, 
washing, medical attendance, nursing, and medicine. 
Further financial help had been supplied by the Dio- 
cese through Bishop Hughes. Gifts to the Sisters from 
their relatives and friends, and donations and _ be- 
quests from charitable Catholics completed the sources 
of revenue. The enterprise had not ended in failure and 
there were bright prospects of future success. 

In 1856, Sister Mary Angela was elected Mother of 
the Community, and Mother Mary Jerome, just re- 
leased from that office, succeeded her at St. Vincent’s 
Hospital. Considering the imperative need for expan- 
sion, Archbishop Hughes — he had been elevated to 
this higher rank in 1853— decided to take over a 
building at Eleventh Street and Seventh Avenue, 
hitherto a home for half-orphans; that is, needy chil- 
dren whose father or mother was living. These little 
ones were returned to St. Patrick’s, the original plan 
of which had provided for all dependent children, 
whether deprived of one or both parents. For this four- 
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story-and-basement structure, the hospital was to pay 
an annual rental of $1,200. Extensive alterations were 
made, and improvements, marvelous indeed for those 
days, were added. These included lavatories with run- 
ning water on all floors, steam heat, and gas lighting. 
On April 17, 1856, in a downfall of rain, the transfer 
of the East 13th Street household was made. All sorts 
of vehicles were provided by charitable drivers, and 
the patients all survived the journey. 
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ually sprayed with a 1/20 solution during the opera- 
tion. In 1878, Dr. William Detmold performed at St. 
Vincent’s the first operation according to Lister’s com- 
plete directions. The pre-operative use of antiseptics 
began a few years later, and then followed a gradual 
advance in surgery, including successful operations for 
internal cancer, the use of cocaine, carbolized gauze 
dressings, and finally, sterilized instruments. By this 
time, thanks to the teachings of Lister, surgeons be- 





ST. VINCENT’S HOSPITAL, NEW YORK CITY, 


SISTERS OF 


FOUNDED IN 1849 BY THE 


CHARITY OF ST. VINCENT DE PAUL 


Pioneer work was now presenting itself in a new 
form. There was a growing demand for surgical as 
well as for medical service. With the development of 
anaesthesia, crude as it was, operations were becom- 
ing more frequent. Even as early as 1856, before 
Joseph Lister’s discoveries, Professor Valentine Mott 
accomplished some wonderful things in the little 
operating room of St. Vincent’s Hospital. Nor was he 
alone in the field. Doctors William Van Buren, Charles 
Lee, Julius Theband, A. V. Mott, and Finnell, were 
other noted men whose surgery made landmarks in the 
progress of that science. 

In 1870, following upon Lister’s recommendation, St. 
Vincent’s began the use of carbolic acid as an antisep- 
tic dressing for wounds after operations. Seven years 
later, the Lister carbolic-acid spray was adopted, the 
surgeon, his assistant, and the patient being contin- 


gan to reject the frock coat as their conventional dress 
while operating, and the custom was relinquished of 
permitting visiting physicians to probe with their 
fingers the patients’ wounds. These post-Lister years 
made St. Vincent’s noteworthy for remarkably suc- 
cessful ventures into types of operations hitherto un- 
attempted. The surgeons in these cases were leaders 
in their profession, such as Doctors Charles Phelps, 
James Little, Joseph Bryant, William Lusk, and 
William Haubold. Mastery in the use of antiseptics 
and the epoch-making discoveries of Louis Pasteur in 
regard to bacteria were powerful factors in the check- 
ing of contagious and infectious diseases. Epidemics, 
therefore, gradually ceased to be an ever-present 
menace. By degrees their frequency and wild-fire 
progress were controlled and hospitals could give their 
major attention to other physical ills. 
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In the matter of equipment St. Vincent’s continued 
to evince a pioneer spirit. It installed an X-ray ap- 
paratus as soon as such machines appeared on the 
market. Its ambulance service, following soon upon 
that of Bellevue, had the distinction of owning and 
operating the first motor conveyance for patients. 
The hospital’s contribution to the nursing profession 
was likewise an initial activity. When St. Vincent’s 
opened its doors, there was, of course, no such thing 
as a trained nurse. The Sisters set about to learn all 
they could concerning the care of the sick. Their 
cleanliness, efficiency, and devotedness won them high 
praise from government officials who asked for Sister 
nurses to care for wounded soldiers of the North 
brought from the Civil War battlefields. The first 
motherhouse, from which the Community had moved 
to the present location in 1857, was used as a military 
hospital during the War. Again, Sisters from St. Vin- 
cent’s Hospital were gladly accepted as nurses when 
they volunteered for duty during the cholera epidemic 
of 1866. They were assigned to the large hospital on 
Ward’s Island. Once more, from 1875 to 1880, when 
small-pox raged, St. Vincent’s sent a band of Sisters. 
They were placed in charge of the small-pox hospital 
on Blackwell’s Island. Miss Euphemia Van Rensselaer, 
member of a wealthy and prominent New York family, 
who, as a nurse in Bellevue, was responsible for the 
adoption of a uniform for trained nurses, entered the 
New York Community of the Sisters of Charity in 
the seventies, and was closely identified with its hos- 
pital work. In 1892, St. Vincent’s Hospital Nursing 
School was established with twelve pupils registered 
under the tutelage of Miss Kathryn A. Sanborn, 
famous not only for her ability, but also for her power 
of inspiration as an exemplar of noble womanhood. 

The expansion of the hospital work called for cor- 
responding structural progress. Developing gradually 
from the four-story remodeled asylum that gave such 
cause for rejoicing in 1856, St. Vincent’s now com- 
prises four massive units: a building for clinic, dis- 
pensary, and technicians’ offices; and a _ spacious 
residence for nurses. These extend from Eleventh to 
Twelfth Street on Seventh Avenue, a considerable 
distance eastward. Additions now projected will neces- 
sitate still further acquisition of property so as to 
include practically the complete city block from Sixth 
to Seventh Avenues. 

The growth in the number of patients is interesting. 
During the first year of the hospital’s existence, 1849 
to 1850, 308 patients were cared for; during the year 
closing December 31, 1939, there were more than ten 
thousand. This service comprised 137,587 days of care, 
nearly 33,000 of which were given absolutely free to 
patients unable to pay. The out-patients numbered 
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nearly 40,000. There were nearly 900,000 free clinical 
treatments given to the poor. The nurses during the 
first year were the five Sisters of the original staff; 
in 1939, there were on duty in the hospital forty-nine 
Sisters, 200 pupil nurses, and 150 graduate nurses. 
During the first year the professional staff was repre- 
sented by five doctors; in 1939, it numbered nearly 
two hundred, including interns, visiting physicians, 
directors, assistants, and adjuncts. 

St. Vincent’s being a pioneer hospital, this question 
arises: What was its influence on the development of 
the Catholic hospital movement on the Atlantic Coast ? 
In regard to the hospital work carried on by the 
Sisters of Charity themselves, the great increase in 
the number of patients, together with the problem of 
caring adequately at St. Vincent’s for those suffering 
from mental or nervous diseases or from tuberculosis, 
led to the establishment of special hospitals for such 
cases. These are respectively, St. Vincent’s Retreat 
at Harrison, and Seton and Nazareth Hospitals, Spuy- 
ten Duyvil. The heavy demand on St. Vincent’s was 
also a factor in increasing the number of general hos- 
pitals in New York. Some of these were established 
by the Sisters of Charity, and some by other religious 
communities. 

As for the influence of St. Vincent’s on the hospital 
development along the Atlantic Coast, there is neither 
documentary evidence nor tradition to aid us in study- 
ing this question. The first steps in any enterprise are 
a help to further progress if these first steps be known. 
In the forties and fifties, however, means of travel 
were meager, the struggling population in coast centers 
was bent upon their own problems and they solved 
these, as a rule, according to the nature of their own 
local circumstances. Moreover, the day of conventions 
and conferences affording mutual inspiration had not 
yet dawned. It is impossible, therefore, to say whether 
or not the establishment of St. Vincent’s Hospital was 
a factor in advancing the hospital movement along the 
Atlantic. Subsequent to the opening of this institution, 
the first coast city to found a Catholic hospital was 
Norfolk, Va.; the second was Boston, Mass. These 
establishments were respectively, St. Vincent de Paul’s, 
opened in 1856, and the Carney Hospital, 1363. both 
under the charge of the Sisters of Charity from 
Emmitsburg. The sixties saw the rise of many other 
centers of relief for the afflicted, and succeeding 
decades have witnessed still more rapid growth. There 
are now one hundred six Catholic hospitals in the 
Atlantic Coast States. The cross surmounting them is 
indeed a symbol of triumph, for in the name of Christ 
crucified the Catholic hospital pioneers have come to 
victory. 








The Catholic Hospital Pioneers of the 
Northwest—1856 


O Providence most gentle 

Whose bounteous hands bestow 
Upon us in abundance 

All good things here below. 
Acknowledging the Author 

Of all these gifts divine, 
Ourselves and all that’s ours 

To Him we should resign. 


THESE are the words of a favorite hymn often 
sung by Mother Gamelin, the Foundress of the In- 
stitute of the Daughters of Charity, Servants of the 
Poor, and in which the poor with the other members 
of the small community would join in expressing their 
complete trust in the Providence of God Who would 
supply their most pressing wants. 

In this day of hurry and worry and of rank ma- 
terialism it is like a breath of clean, fresh air to re- 
turn to the days of the early 1800’s to learn of the 
very beginnings of a work of charity, which in a space 
of less than one hundred years has flung its arms across 
a continent in its all-embracing urge to do its share 
in bringing God to souls, and in awakening in them the 
breath-taking realization that He is one with us; and 
that following in His footsteps, eternal life looms large 
on the horizon of life, illuminating all the bypaths of 
struggles, of hopes, of sorrows, and of joys. 

On the 19th of February, 1800, Emmelie Tavernier 
was born in Montreal. The family home was situated 
on a large stretch of land at the foot of Mount Royal, 
known as the Fief of Providence. She, the youngest 
of thirteen children, was baptized in the Church of 
Notre Dame on the day following her birth. In the 
truly Christian surroundings characteristic of the 
French Canadian families she was taught from her 
early days to love the poor and the unfortunate and to 
give of her own sustenance to help others. At the 
age of six years, following the death of her parents, 
she entered her uncle’s household as a member of the 
family. He entrusted her education to the Sisters of 
the Congregation of Notre Dame. 

When twenty-three years of age, Miss Tavernier 
married Mr. Jean Baptiste Gamelin, of Montreal, 
whose sentiments and practices of charity and piety 
were closely allied to her own. Three children were 
born of this union, but the home life of Madam Game- 
lin was comparatively short-lived. Two children died 
within a year following their birth and Mr. Gamelin 
himself died in 1827, a little more than four years 
after his marriage. Madam Gamelin mourned these 
losses bitterly. She spent much of herself on the care 
of her only remaining child, but Divine Providence in 
His Goodness saw fit to detach her from all earthly 
ties and in 1828 this remaining child returned to its 
heavenly home. Thus, at the age of 28 Mme. Gamelin 
was deprived of all family joys and consolations; but 
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Reverend Mother Mary Mildred 
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these deprivations were, through the Providence of 
God, a beginning of her vocation. Like the valiant 
woman in the Gospel, she redoubled her efforts to- 
ward relieving the poor and the afflicted, thus finding 
an outlet for the great sorrows she endured. Her di- 
rector, Father Breugieur de Saint Pierre, presented 
her with a picture of Our Lady of Seven Dolors and 
encouraged her in her sorrows to seek surcease from 
her who is the Queen of Sorrows. This devotion be- 
came in time one of the chief devotions of the Insti- 
tute founded by Madam Gamelin. 

At his death, Mr. Gamelin left an unusual legacy to 
his wife: the care of a poor idiot named Dodais, say- 
ing to her: “Take care of him in memory of me and 
of my love.” Not only did Madam Gamelin care for 
the boy, but she lodged him and his mother com- 
fortably in a little house adjacent to her garden. The 
care of this unfortunate may in a sense be considered 
a remote beginning of that great work of charity of 
some years later, the founding of the St. Jean-de-Dieu 
Hospital in Montreal for the care of the mentally ill. 
God rewarded this kindly deed, for Dodais in a lucid 
interval before his death said to her, “Madam, I thank 
you for all your kindness to me. I am dying; I am go- 
ing to heaven; I will pray for you.” Then pointing to 
his mother who stood near by, “That is my mother.” 

Just as in the religious life a period of preparation 
is necessary, so it seems that Divine Providence pre- 
pared Madam Gamelin for her future work not only 
by providing her with opportunities to do good through 
her own initiative but also in conjunction with the 
Ladies of Charity. 

The winter of 1827-1828 in Montreal was a rigorous 
one, bringing in its wake much suffering, especially 
among the poor. With the permission of the proper 
ecclesiastical authorities, a number of ladies formed 
an association of Ladies of Charity whose purpose it 
was to assist the poor in every way possible. Madam 
Gamelin became an active member of this organiza- 
tion and was assigned to the visiting of the poor in 
their homes. Certainly it seems providential that in 
the year this association was founded she found her- 
self free to affiliate with it. 

In going about her work she became aware of a 
crying need for the care of the aged poor, whose lot 
was most miserable, and she immediately took steps 
to assist them. She secured the use of the ground floor 
of the only parochial school in Montreal and housed 
therein some sixteen old women, the first admitted 
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being one hundred and two years old. She cared for 
them herself and “it was a touching sight to see that 
young woman, endowed with all the charms that virtue 
lends to natural gifts, indifferent to the raillery or 
criticism of others, making herself the servant of the 
poor, rendering them the most menial services, and 
asking alms for them for the love of Jesus Christ. 

With only her own modest resources to draw from 
and with the need for larger and better quarters for 
her aged poor, she founded a society of ladies, known 
as the Ladies of Providence, to aid her in visiting the 
poor in their homes and in the daily collections neces- 
sary for the support of the Refuge. 

In 1832 an epidemic of cholera which devastated 
Asia and Europe reached Montreal, a city of 29,297, 
bringing in its wake death, misery, confusion. Madam 
Gamelin, with the Ladies of Charity and others, not 
only carried on their good work with the poor, but 
found their work greatly increased because many or- 
phans and widows needed care. 

Meanwhile the work of the aged poor continued to 
grow until in 1835 a new house, commonly called “The 
Yellow House” because of its color, was donated for 
the work. Through the work of the inmates, assistance 
from friends, begging at doors, and not least, through 
the help of the Seminary Fathers, who entrusted the 
distribution of their alms to Madam Gamelin with the 
privilege of retaining a certain portion for her house, 
the work progressed. 

During the political insurrection of 1837 she visited 
the political prisoners and assisted their families. Be- 
cause of the esteem in which she was held she was 
permitted to visit the prisoners as often as she desired. 
In the history of this period Madam Gamelin is listed 
as the “Angel of the prisoners.” 

Appreciating to the full the favors God had be- 
stowed upon her growing work and desirous of bind- 
ing herself more closely to it, with the permission of 
her director she bound herself by private vow, Febru- 
ary 2, 1842, to continue in it. No definite decision had 
been made as to her entering a religious order. In fact, 
Canon Blanchet of the Cathedral Chapter said one day 
to her, “You become a nun? Why, you are no more 
cut out for it than I am to be a Bishop.” Certainly he 
did not display the gift of prophecy in this instance, 
since some years later he was nominated for the new 
episcopal see of Walla Walla, Washington, whither he 
was later to bring for the service of the poor and the 
sick in his diocese the Daughters of the Institute of 
which Madam Gamelin had become first superior. 

Upon Bishop Bourget’s return from his ad limina 
visit, he informed the Ladies of Providence of his plans 
to bring to Montreal, to take charge of the Asylum, 
the Daughters of Charity of St. Vincent de Paul, 
whose Superior had agreed to send some Sisters for 
the work. The announcement was received with joy 
by all, as it meant the secure perpetuation of the care 
of the poor, and they immediately set to work to raise 
funds for a new home for the Sisters who were to 
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come. They purchased ground opposite “The Yellow 
House” and under the direction of Bishop Bourget 
sought alms throughout the city for the erection of a 
suitable building. It is interesting to note that in a 
decree conferring canonical erection of “the asylum 
known as the House of Providence” as a diocesan and 
regular Institute, with the object of introducing 
therein, later, the admirable services of the Sisters 
of Charity, Daughters of St. Vincent de Paul, it is 
stated: “The end of the Association is to receive into 
a special house, to support, instruct, and care for all 
indigent persons who cannot be received into other 
institutions.” Furthermore, the Asylum was placed 
“under the invocation of Our Lady of Pity, whose 
feast falls on the Friday in Passion Week, and sec- 
ondly under that of St. Elizabeth, widow, . . . feast 
the 19th of November; for its first patron, St. Vin- 
cent de Paul . and as second patroness, St. 
Genevieve, Virgin.” 

The cornerstone of the new building was blessed on 
May 10, 1842, amid a large and enthusiastic attend- 
ance of its people. In the following June, Reverend 
John Timon, Superior of the Lazarists of Missouri, 
arrived in Montreal to see the building and to make 
further arrangements with the Bishop to hasten the 
arrival of the Sisters. In a visit to Madam Gamelin’s 
house, he assured her he would inform the Daughters 
of St. Vincent de Paul that “they might hope to find in 
Canada another Mile. Legras, who by her self-devo- 
tion had carried the true spirit of their blessed Father’s 
humility and charity to flourish in this country.” 

With steadfast zeal and entire devotedness the 
Ladies bent every effort to secure funds for the com- 
pletion of the building, and to organize the services 
of charity so that when the Sisters arrived an intel- 
ligently planned and executed arrangement would 
serve to assist them to immediately carry on the 
work to fuller accomplishment. Madam Gamelin di- 
rected this organization, as well as the house where 
her dear old ladies were domiciled. 

The charity of the people of Montreal was quick to 
respond to the request for assistance asked for by the 
Bishop. Suddenly, however, word was received from 
Paris that the Sisters would not be able to come be- 
cause of the simultaneous foundation of two new 
houses in Algeria and Rome. This unexpected blow 
in the midst of active preparations for the Sisters’ 
coming and the enthusiastic piety of the people did 
not daunt Bishop Bourget. His confidence in Provi- 
dence was unshakable. After much prayer and reflec- 
tion and so as not to delay the success of the enterprise, 
he resolved to found a diocesan Order of Sisters of 
Charity. The ladies eagerly agreed with him and set 
about securing the necessary things for the new 
Community. 

Five young girls responded to the Bishop’s appeal 
and two more were accepted a short time later. Madam 
Gamelin was not among this number, as she had been 
refused permission by her director to join with them. 
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Following a novena and retreat, the first clothing was 
set for the 25th of March, 1843, the Feast of the An- 
nunciation. Canon Prince of the Cathedral was the 
spiritual director of the little group, but for the carry- 
ing on of the work itself the young women were sub- 
ject to Madam Gamelin as their Superior. 

The following eighth of July, one of the novices re- 
turned home, and Madam Gamelin again asked per- 
mission to join the little 
group, which was re- 
fused. Some time later 
she opened her heart to 
Bishop Bourget, who 
obeying one of those in- 
spirations of lively faith, 
invited her to kneel 
down with him that they 
might implore the divine 
light. For one hour they 
united their prayers and 
supplications at the foot 
of the tabernacle, after 
which they arose, en- 
lightened and convinced 
as to what was the Will 
of God. Madam Gamelin 
was to take the humble 
habit of the Servants of 
the Poor, and to consum- 
mate her sacrifice by 
pronouncing the three 
vows of religion. 

Thus was begun the 
work of the Sisters of 
Charity of Providence, 
of Montreal, which order 
in all probability would 
not have been founded, 
if the Sisters of Charity 
of St. Vincent de Paul 
had come to Canada. 
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the Institute, was instrumental in securing this favor 
for Mother Gamelin. Incidentally, this was the very 
same copy that Monsignor Flaget had obtained in 
1810 from the Superior General of the Lazarists for 
Mother Seton’s new Community. 

Two days after Mother Gamelin’s return she was 
clothed with the humble livery of the Sisters of 
Charity of Providence, by Canon Prince. 

By the end of the year 
1842 the novitiate con- 
tained eleven 
and two postulants, and 
the training of the nov- 
ices in the religious life 
was well on its way 
under the able direction 
of Bishop Bourget and 
Canon Prince. The form- 
er took it upon himself 
to explain the Rule to 
the Community and to 
initiate them into the 
practice of meditation 
according to St. Ignatius. 

On March 29, 1844, 
the first profession of the 
seven first novices took 
place, after the canonical 
erection of the Sisters of 
Charity, Servants of the 
Poor, “to take care of 
the aged and _ infirm 
women and at the same 
time to visit and care for 
the sick in their homes, 
and to perform other 
works of charity, ac- 
cording as it may please 
God to inspire them.” 

Thus was begun an 
organization which since 


novices 


However, a close rela- PROVIDENCE HOSPITAL, SEATTLE, WASHINGTON, FOUNDED its foundation has found 
° ° IN 1877 BY THE SISTERS OF CHARITY OF * : 2 
tionship between the PROVIDENCE FROM MONTREAL itself carying on _ its 
communities is main- works of charity not 


tained because the Rules of the Sisters of Providence 
were adapted from those of the Sisters of Charity of 
St. Vincent de Paul. 

Before Mother Gamelin was permitted to begin her 
novitiate, Bishop Bourget decided that in order to be 
of greater service to the Community in her capacity 
of First Superior, she should go to the United States 
with the object of studying the houses of charity in 
New York and Baltimore. She was most graciously re- 
ceived and every assistance given to her. Her reputa- 
tion had gone before her. While visiting at Emmits- 
burg, Md., she received an authentic copy of the Rules 
of St. Vincent de Paul from Father Deluol, Vicar Gen- 
eral of Baltimore and Superior of the Sisters of 
Charity. Mother Xavier Clarke, Superior General of 


only within the confines of Montreal but in some one 
hundred and ten houses in faraway Alaska and 
Northern Canada, sunny California, New Jersey, 
Vermont, New Hampshire, Illinois, Eastern Canada, 
and in the Pacific Northwest. 

Through fire and sickness, through persecution and 
untold difficulties, the young Community struggled on, 
secure in its trust in the Providence of God, soundly 
built on solid virtue, greatly strengthened through the 
observance of the Rules of St. Vincent de Paul, under 
the heavenly patronage of Our Lady of Sorrows, the 
Holy Angels, St. Joseph, St. Vincent de Paul, St. 
Elizabeth of Hungary, St. Genevieve of Nanterre, and 
with the special devotion to the Sacred Passion of 
Our Lord and the Sorrows of His Holy Mother. 
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May 1, 1844, saw the inauguration of the care of 
the orphans, who, through the assistance of the Ladies 
of Charity, were given quarters in the Asylum and 
who were supported in part by the Ladies. One year 
later, 50 orphans were being cared for. 

In order to secure additional resources for this work, 
Mother Gamelin, in September, 1844, founded the 
work of lady boarders. 

The first elementary school of the Institute was 
founded in the Village of Longue Pointe in the spring 
of 1846, and two years later the Asylum for the In- 
sane was opened. From a beginning of seventeen pa- 
tients, this latter institution, now known as St. John 
of God Hospital, cares for more than seven thousand 
patients. In the same year the Hospice St. Joseph, a 
home for the care of aged and invalid priests, was 
opened. 

The poverty of these houses was extreme. At times 
the very necessities were wanting. Bread was eaten 
only once a day. The ordinary food was pea soup, 
pork, and potatoes, and tea leaves already used were 
used again and again. Butter was reserved for very 
great feasts. Oftentimes the Sisters would be without 
food for their charges or themselves, but at all times 
real peace and an unswerving trust in Divine Provi- 
dence sustained them. 

In 1847 some 25,000 Irish immigrants arrived at 
Port St. Charles in Montreal. These poor people were 
endeavoring to escape the twofold scourge of typhus 
fever and famine in Ireland. Many of them were ill 
with the disease, and Montreal was faced with some 
11,000 to 12,000 typhus-fever patients to care for. 
Monsignor Bourget called on the religious communi- 
ties to assist, and among them our little community of 
nineteen professed Sisters, nineteen novices, and 
fourteen postulants. With one voice they answered, “I 
am ready.” Twelve were chosen for the work and con- 
tinued in it until the epidemic abated. Because twenty- 
seven of our own Sisters were stricken and nine died, 
Monsignor Bourget, with the remaining Sisters, made 
a vow to burn seven tapers every Friday in perpetuity 
before the statue of our Lady of Seven Dolors, for the 
preservation of our Institute. 

Besides caring for the plague stricken, some six 
hundred and fifty orphans were received. 

Another work begun by Mother Gamelin was the 
training of servants, their placement in homes, and 
the provision for shelter and protection when unem- 
ployed. This was started in 1848 under the heavenly 
protection of St. Blandina. 

Another epidemic, in the form of cholera, threaten- 
ing to break out in the city, Mother Gamelin, at the 
request of the mayor, opened a temporary hospital to 
care for those ill with the disease. This hospital was 
closed following the abatement of the epidemic. 

Love of the poor and devotedness in their regard, 
fortified by the love of crosses and sufferings, led 
Mother Gamelin to the establishment of her last work 
before her death. In 1851 was begun the work for the 
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deaf-mutes, despite much difficulty and misunder- 
standing. That work is carried on to this day, and 
in order to satisfy the desires of those women who are 
so afflicted but who wish to lead a religious life, a 
small community of the Sisters of Our Lady of Seven 
Dolors assists with the work under the auspices of the 
Sisters of Providence. 

God, in His Goodness, does not count our works nor 
the length of time we live, but rather considers the 
weight of goodness with which they are done and the 
love of Him which enfolds them. Surely Mother 
Gamelin’s religious life of seven years was short, as 
time goes, but it was filled to overflowing with love 
of God and of her neighbor. Her recommendation to 
the Community as she was breathing her last was the 
practice of the three fundamental virtues of the Insti- 
tute: Humility, Simplicity, and Charity. She died Sep- 
tember 23, 1851, at the age of fifty-one years, a victim 
of the dread disease of cholera. 

The year following the death of our venerated 
Mother Gamelin, the young Community responded to 
the request of Bishop A.M.A. Blanchet of Walla 
Walla for Sisters to assist him in the Oregon territory. 

The Oregon of the early days was bounded on the 
north by the line of Alaska as it is today; on the east 
by the Rocky Mountains; on the south by the terri- 
tory comprised of the present states of Nevada and 
California, and on the west by the Pacific Ocean. 

In 1852 five Sisters left for Oregon by way of New 
York and the Isthmus of Panama. After many hard- 
ships and delays, they finally reached Oregon City 
where they were graciously received by the Sisters of 
Notre Dame de Namur, who were planning to close 
their missions and return to California. After consider- 
ing the conditions, which seemed to them most un- 
favorable, the newly arrived Sisters decided to return 
to Montreal. Returning to San Francisco, they even- 
tually secured passage on a freighter going to New 
York by way of Cape Horn. The voyage was fraught 
with many and serious dangers, not the least of which 
was the shortage of water and food, and the decrep- 
itude of the sailing vessel. They were becalmed at sea 
in the torrid zone for approximately two months. 
Finally, through the dispensations of Providence, the 
vessel made port in Valpariso, Chile, where a foun- 
dation was successfully made by the Sisters. Some 
sixteen years later the Sisters of Providence of Chile 
were instituted as a separate Community and are still 
carrying on the works of charity and living under an 
adaptation of the same rules as our own Community. 

A second attempt at making a foundation in the 
Oregon territory was made in 1856 when, on Decem- 
ber 8, Mother Joseph of the Sacred Heart, with four 
Sisters, arrived at Port Vancouver, Washington. De- 
spite the dangers and perils of an unexplored wilder- 
ness they took courage at the thought of the day 
of their arrival, the Feast of the Immaculate Concep- 
tion, and placing all confidence in the Mother of the 
Sacred Heart of Jesus, they began their work. 
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They had also been fortified by the words of Mon- 
signor Bourget upon their departure from Montreal. 
He said to them, “Go, my daughters. Fear nothing. 
I send you in the name of our Holy Father, the Pope, 
who has charged me to aid the Oregon Missions to the 
utmost of my power. Hence, what have you to fear? 
Your foundation will share in the immutability of our 
Mother, the Church, since it is in obedience to the 
wish of her Supreme Head that I bid you go forth. In- 
crease and multiply, my Daughters, for the greater 
glory of God.” 

Fearlessly they began by establishing, in 1856, the 
first permanent school of any kind in the State of 
Washington. 

In 1858, St. Joseph’s Hospital, the first permanent 
hospital in the Pacific Northwest, and for eight years 
the only establishment of its kind, began its institu- 
tional career. A glance at the registers of the time 
shows that patients came for treatment from Portland, 
St. Paul, Oregon City, the Cascades, Walla Walla, 
Cowlitz, and many other points. Hospital work began 
under the patronage of St. Joseph, in whose name the 
first donation was made. When Mother Joseph was 
worrying about starting a hospital, Father Brouillet 
went to her one day, and giving her a half-dollar he 
had found on the trail, said, “Here, Mother Joseph, 
is the first piece-of money for you to start your new 
hospital.’ This was the first money given for the first 
hospital in the Pacific Northwest. 

The beginnings of this hospital reveal the caliber of 
the pioneer women of the town. In March, 1858, cer- 
tain benevolent persons asked the Sisters to care for 
John Lloyd, a young man suffering from tuberculosis. 
The Sisters had no place for him, but were eager to 
undertake his care, and thus was conceived the idea 
of building a small hospital. 

The first step toward the realization of this project 
was the organization of the association known as The 
Ladies of Charity. Sixteen members, women of all 
creeds, were present at the first meeting on April 6, 
1858. 

Under the leadership of Mrs. William Rodgers, a 
non-Catholic, the first president, and armed with an 
abundance of zeal and good will, these ladies proceeded 
to investigate the building situation. They found their 
good purposes balked by the prohibitive price of the 
two commodities most in demand for building, namely, 
lumber and labor. The price of lumber at that time was 
$40 a thousand feet and carpenters charged $8 a day 
for work. Resources of the brave little band of work- 
ers were entirely inadequate. 

In this dilemma, Mother Joseph of the Sacred Heart 
came to their aid by offering them part of a building 
which she was planning to use as a laundry and 
bakery: Its dimensions were only twenty by sixteen, 
the walls being eight feet to the eaves. The ladies ac- 
cepted the offer on April 9. They planned to meet 
every two weeks at the convent to sew; their dues were 
to be 12% cents a week; and they purposed to make 
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collections to support their poor. The rate to be 
charged by the hospital was one dollar a day. 

The south section of the building was immediately 
prepared for the sick. The rough boards were covered 
with paper, and four beds which Mother Joseph her- 
self helped to make were set up. To these were added 
four small tables and four benches, and the first fully 
equipped hospital in the Northwest was complete. The 
remainder of the small house continued to do duty 
as laundry and bakery. Right Reverend A.M.A. 
Blanchet blessed this building on Saturday, June 7, 
1858. In the notes it is added that the sun never shone 
so brightly, the flowers never smelled sweeter, the air 
was never purer than it was on that day in June. 

The young man had been waiting patiently for these 
preparations to be made, and at last he was moved 
into the hospital. He passed away on August 5, the first 
patient as well as the first convert. 

The spirit of the times is shown by the following 
incident which took place May 19, 1858. Two men 
came from a distance to apply for hospital care at St. 
Joseph’s. The hand of one was badly smashed, the 
thumb was torn out, and several bones were broken. 
The other man had tuberculosis. Again the Sisters were 
faced by a grave situation. They could not turn the 
sufferers away and they had no place in which to care 
for them. Bishop Blanchet solved the problem by say- 
ing, “Put them in Father Brouillet’s room.” The latter 
was away at the time, and so another room was added 
to the hospital accommodations. 

It soon became necessary to make provision for 
women patients. A Mrs. Murray, suffering from can- 
cer, had been lodged in a small room adjoining the 
Sisters’ dormitory since May 13, 1858, but other ar- 
rangements had become imperative, and the little 
twenty-by-sixteen building was again called upon to 
yield hospital space. Three beds were installed, and — 
incredible as it may seem — the strip left on the east 
side of this section was still able to accommodate the 
bake oven. A little later a third room for hospital pur- 
poses was arranged in the granary. 

The first woman to die in this hospital was Mrs. 
Rodgers, president of the Ladies of Charity Associa- 
tion. This good woman was stricken with apoplexy, 
November 5, 1858. She was taken to the hospital where 
she received all the care that could be given to her. 
Catholics and Protestants alike mourned her death, so 
the history reads. 

On October 6, 1858, Sister John of God arrived from 
Montreal to take charge of the pharmacy and to teach 
music in the school. In the intervening months the sick 
had been cared for by the versatile Mother Joseph 
assisted by Sister Blandine. 

By the summer of 1866, the hospital quarters had 
become entirely inadequate. The insane having been 
removed from Vancouver to Steilacoom, the building 
formerly used as “St. John’s Lunatic Asylum” was 
renovated to serve as a hospital. This structure is de- 
scribed as a pretty, white building, two stories high, 
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containing a chapel and surrounded by porches which 
afforded a fine view of the river and the fort. 

In 1868, a large addition to the building was con- 
structed, and in 1872, the then existing hospital was al- 
most doubled in size by the addition of a new building 
at its eastern end. 

On September 1, 1878, during vesper services, a fire 
caused by a patient’s pipe completely destroyed the 
hospital. However, although the burning of the build- 
ing continued only one hour, no injuries resulted either 
to patients or hospital attendants. 

A fifty-dollar donation by Doctor McClellan and 
smaller amounts totalling $1,000 were spontaneously 
offered, and Mother Joseph went to the mining camps 
to solicit funds for starting the new building which 
was begun on October 4, 1878. On March 19, 1879, 
the building was blessed, and on March 24, the patients 
were installed in their new quarters. 

Four rooms on the top floor were reserved for the 
use of Right Reverend A.M.A. Blanchet, and the 
venerable prelate lived there until his death, February 
25, 1887. 

At the time of the golden jubilee of the hospital, 
April 9, 1908, the records listed 7,325 patients re- 
ceived and cared for since the foundation. At various 
times in recent years the hospital has been so crowded 
that patients have had to be removed to other places, 
usually to Portland. It was from St. Joseph’s, parent 
hospital of the Northwest, that the first Sisters were 
sent to Portland to assist in founding St. Vincent’s 
Hospital. 

On July 28 of the year following the golden jubilee, 
work was begun on a new hospital, the present modern 
brick building situated on Twelfth and Reserve Streets. 
Ground for this building was broken at the present 
site by Reverend Felix Verwilgen, at that time pastor 
of St. James’ Parish, Mother James Kisai, Provincial 
Superior, Robert F. Tegen, architect, and many others 
interested in the work. Right Reverend E. J. O’Dea, 
D.D., officiated at the laying of the cornerstone which 
took place November 7, 1909. 

Some of the gifts which the institution particularly 
cherishes are three statues for the chapel — the Sacred 
Heart, Our Lady of Sorrows, and St. Joseph — pre- 
sented by Father Verwilgen, and one and one half 
dozen crucifixes made by Mother Joseph of the Sacred 
Heart. 

At the first graduation of nurses on June 8, 1914, 
four student nurses received diplomas. Each of the 26 
years that have elapsed since that first commencement 
has brought to the aid of suffering humanity a loyal 
band of devoted, conscientious, and Christian young 
women prepared by years of careful training to fulfill 
in a worthy manner the duties of their chosen pro- 
fession. 

Inseparably connected with this brief history of a 
great, charitable undertaking is the honor roll of its 
physicians. 
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The name of Doctor Burke has come down to us as 
one of the first doctors at old St. Joseph’s. Doctor Cass, 
a former army surgeon who practised at St. Joseph’s, 
is still living. Doctor Charles E. B. Flagg, an army 
surgeon with the rank of major, and Doctor Ebert 
(colonel) also an army surgeon, were very friendly 
with St. Joseph’s staff doctors and frequently joined 
in their consultations. In time, Doctor Flagg retired 
from the army and went into private practice. About 
1905, Doctor J. M. P. Chalmers of Ridgefield and 
Doctor Robert Black came to Vancouver and joined 
the hospital staff. 

In 1902, when Doctor R. D. Wiswall located in 
Vancouver, Doctor Harry Wall and Doctor Randolph 
Smith were the town’s physicians. About this time, 
there were 700 men employed at the Columbia quarry 
which was being operated by the government. Injured 
men from the quarry had to be taken by steamer to 
Portland for treatment, and it frequently happened 
that these men had to wait long hours by the river 
bank for the arrival of the boat. The quarry superin- 
tendent consulted Doctor Wiswall on the difficulty 
of this situation. Doctor Wiswall carried the problem 
to Sister Mary Aurelia, then superior of the hospital. 
With her he arranged for the fitting up of a surgery 
and other facilities, and had the patients sent there. 

Doctor Wiswall had the first X-ray apparatus in 
Vancouver. This machine fitted into a suitcase-like 
container, and the doctor carried it around with him 
when he made his calls. He took his own X-ray pictures 
and had a photographer develop them for him. 

The various events that make up the history of St. 
Joseph’s Hospital from its first humble beginnings to 
their present fulfillment manifest in a striking manner 
the workings of Divine Providence. Obstacles which 
at the time seemed insurmountable became for these 
greathearted men and women of a pioneer past the 
stepping stones to a higher level of accomplishment. 
It was no dream of great things to come that glorified 
the rude ways of pioneer living for the foundress 
mothers of Providence in the West. The gleam they 
followed was the calm grace of never-failing trust in 
the power of God to carry out His own designs. They 
gave their all—a lowly service of love—and God 
crowned their work. . 

The history of St. Joseph’s Hospital is still in the 
making. The years bring with them an ever lengthen- 
ing list of members of the medical profession whose 
names furnish the key to the progressive social and 
scientific program of this institution, and of this region. 
To some extent this progress may be measured by the 
improved equipment demanded by modern conditions 
and provided by an administration always eager to 
secure the best that a scientific age has to offer. 

Accredited to the American College of Surgeons and 
functioning in a manner approved by that organiza- 
tion, the hospital yet maintains as the chief character- 
istic of its years of service the spirit that animated 
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the foundress mothers, the spirit of all-embracing zeal 
and self-effacing charity, the spirit that marks the in- 
stitution as truly Catholic, a spirit fittingly expressed 
in the time-honored and sacred motto of the Sisters of 
Charity of Providence: 

Charitas Christi Urget Nos. 

The history of more than forty other foundations 
is closely allied to these first works of charity estab- 
lished at Fort Vancouver. 

From 1856 to 1939, some twenty academies, schools, 
and orphanages, four homes for the aged, twenty-three 
hospitals and schools of nursing, and a western novi- 
tiate, located in the present states of Washington, 
Oregon, California, Idaho, Montana, and the Province 
of British Columbia, have been founded. More than 
half of these were established before 1900. 

Truly it can be said that God in His great Goodness 
has prospered the Community and has heard the pray- 
ers of our beloved Founder Monsignor Ignace Bourget, 
when he wrote in 1874: 

“The Bishop of Montreal could not let the Sisters of 
Providence depart . without saluting and blessing their 
Sisters at Vancouver. He is every day more and more happy, 
on learning of the aburdant benedictions that Our Lady of 


Seven Dolors is pleased to shower on these Daughters con- 
secrated to the service of her Divine Son in the person of 
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the poor and the sick. He forms without ceasing ardent 
wishes that they will advance more and more in the ways of 
religious perfection, in faithfully observing and loving their 
holy Constitutions, in living in simplicity, humility, and 
charity. 

“He hopes that Divine Providence will multiply them 
more and more by sending them subjects well qualified, who 
by their solid virtues will make their company flourish for 
the glory of God and the greater good of the neighbor. He 
humbly begs Divine Providence to deign always to conduct. 
strengthen, and enlighten these Daughters so that they may 
at all times be worthy instruments of His designs of goodness 
and mercy toward the unfortunate. 

“He ardently desires that they be of one heart and one soul 
to work to the perfection of their sanctification and thus 
arrive at the happiness of possessing the True Good in 
eternity where he hopes to see them one day, covered with 
merits and crowned with glory.” 
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Catholic Hospital Pioneers of the South—1869 


THIS paper, which purposes to develop a brief 
history of the Catholic hospital pioneers of the South, 
includes hospitals located in the states of Alabama, 
Louisiana, Texas, Georgia, South Carolina, Oklahoma, 
and Florida. .Two other Southern states, Tennessee 
and Arkansas, are considered part of the Mississippi 
Valley and are being treated in another paper. 

Since the aim of this paper is to give a brief sum- 
mary of the hospitals that may be regarded as pioneer 
institutions in the various states, the writer has in- 
cluded only those hospitals established up to the 
year 1900. The great number of Catholic hospitals 
now existing in the South — seventy in all — precludes 
mention of them in this paper. An exception, however, 
is made in regard to Catholic hospitals in Florida, the 
first hospital under Catholic auspices in that state was 
not erected until 1915. The pioneer Catholic hospital 
in North Carolina was erected in 1900; but as no 
report has been received from that institution, it is 
not included in this paper. 


Alabama 
Alabama ranks first both alphabetically and chrono- 
logically with City Hospital, Mobile, established in 
1830. In order to trace the history of City Hospital, 
we have to revert to the year 1704 when the relief 
ship “Pelican” brought to Bienville’s little colony, 
along with provisions, missionaries, soldiers, and 
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artisans, two “Grey Nuns” who were to care for the 
sick and the dying in the colony. These were the 
Daughters of Charity of St. Vincent de Paul which 
Order has served City Hospital since 1861 though it 
is owned by the City of Mobile. 

In order to found and establish a hospital for the 
sick of the City of Mobile, the Reverend James Mc- 
Garahan and two co-workers elected to become a board 
of trustees, and in 1854 purchased a plot of ground 
on which was erected Providence Hospital, the sec- 
ond foundation made in Mobiie by the Daughters of 
Charity. As the population of the City of Mobile 
increased, a larger and more modern hospital was 
erected on Springhill Avenue; to the main building a 
new wing was added in 1908. Providence Hospital, a 
non-sectarian hospital with a capacity of one hundred 
beds, is approved by the American College of Sur- 
geons with Class “A” rating. Its School of Nursing is 
accredited by the State Board of Examiners and also 
by De Paul University, Chicago. 

The last of the pioneer hospitals in Alabama is St. 
Vincent’s, Birmingham, opened in 1898 by the Daugh- 
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‘ters of Charity. Four Sisters, working under great 
difficulties and making heroic sacrifices, began the 
foundation which was formally opened for patients in 
December 1898. The pressing need for greater op- 
portunities for hospitalization made more exigent by 
the complete destruction by fire of the United Chari- 
ties Hospital in Smithfield, encouraged the citizens 
of Birmingham to contribute generously to the con- 
struction of a new St. Vincent’s which opened its 
doors to the public in 1900. Its annals, not written by 
human hands but known to the mind of God, record 
the heroic work accomplished there in time of pesti- 
lence, in time of tornado, in time of disaster, and 
yet more in the daily routine of caring for the sick 
and the dying. 

From the tiny mustard seed planted in Alabama 
in 1830 by the Daughters of Charity of St. Vincent 
de Paul, there are today three hospitals under the 
care and management of these Sisters. 


Louisiana 


Crossing from Alabama through Mississippi, in 
which state there is no Catholic hospital, to Louisiana, 
we here find the Daughters of Charity doing pioneer 
work. Hotel Dieu, first under the direction of Dr. 
Warren Stone almost a century ago, was in 1845 
entrusted to the care of four Daughters of Charity. 
“The Charity of Christ Urges Us” seems to have been 
the spirit which animated these pioneers —a spirit 
evidenced in the stress laid upon the particular care 
given to slave patients in those days. The building 
now called “Old Hotel Dieu” was erected in 1858. 
Through the generosity of devoted friends, the 
“Greater Hotel Dieu,” erected at a cost of one million 
dollars, now stands as a monument to the memory 
of the early Daughters of Charity who braved the 
hardships of pioneer days to minister to the needs 
of God’s afflicted children. That Hotel Dieu has been 
in the vanguard of progress may be gathered from 
noting the numerous boards that function there for 
the betterment of the institution and the welfare of 
the patients. The staff has a yearly rotating executive 
body, a lay advisory board, and a ladies auxiliary 
board. Where there once stood a small frame building 
accommodating less than fifty patients, Hotel Dieu 
now stands as one of the most complete hospitals in 
the South with a capacity of two hundred and fifty 
patients. Hotel Dieu, New Orleans, is truly the “House 
of the Good God.” 

In 1859 five Daughters of Charity undertook the 
care of an orphanage, formerly a private home which 
had been donated by its charitable owner. But soon 
another burden was placed upon the Sisters. Some of 
the patients in Hotel Dieu becoming mentally un- 
balanced, the physicians requested the Sisters to iso- 
late them to the advantage of the other patients as 
well as for special treatment for themselves. It was to 
the orphanage that these patients were taken, and it 
was then found necessary to transfer the orphans else- 
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where. Thus was laid the foundation of the present 
De Paul Sanitarium in New Orleans, originally called 
the Louisiana Retreat. In 1876, because of the rapid 
growth of the institution, the Sisters were compelled 
to seek better and larger accommodations. The site 
it now occupies was selected, and the present adminis- 
tration building was erected as well as a cottage for 
fifty city patients. 

Two other institutions in Louisiana, though not 
Catholic hospitals, nevertheless deserve mention in 
this paper: The Charity Hospital of Louisiana and 
the United States Marine Hospital, also known as the 
National Leprosarium. The former is truly a pioneer 
hospital; its history dates back to 1737. Since 1834 
the Daughters of Charity have been in charge of many 
departments of this institution which is state owned 
and maintained. In the United States Marine Hospital 
the Daughters of Charity have, since 1896, been en- 
gaged in nursing and in the household management. 
This national leprosarium, provided with all modern 
comforts, is a model to the world—a model which 
no other country has even remotely approached. In 
this institution the ancient cry of “room for the leper” 
has been given a Christian interpretation. Here, in- 
deed, “room for the leper” is provided — room to be 
comforted, to be cared for, and with hope some day 
of having found a cure. 


Florida 

The year 1915 marks the year of Florida’s pioneer 
hospital, Pensacola Hospital. Realizing that Pensacola 
was handicapped because of the lack of an institution 
where the sick could be cared for, the Most Reverend 
E. P. Allen, Bishop of Mobile, donated the grounds 
of the Pensacola Hospital. One year later six Daugh- 
ters of Charity arrived to take up their work in the 
newly completed hospital. During the influenza epi- 
demic of 1918, the hospital gave up the revenues from 
the pay wards and devoted them entirely to the care 
of the epidemic victims. Pensacola Hospital, rated 
as Class “A,” by the American College of Surgeons, 
has cared for fifty thousand patients since its estab- 
lishment and graduated two hundred nurses from its 
school of nursing. Truly a notable achievement in 
the short span of twenty-five years! 


Oklahoma 


There are today five Catholic hospitals in Oklahoma 
owned by five different Sisterhoods; of this number, 
St. Anthony’s Hospital, Oklahoma City, is the pioneer. 
Its origin goes back to 1898 when, at the request of 
Reverend D. I. Lanslots, O.S.B., four Sisters of St. 
Francis agreed to establish the hospital. They gave to 
Oklahoma City —in fact to Oklahoma Territory — 
the first hospital worthy of the name. Its school of 
nursing has the distinction of receiving as an ac- 
credited school the first certificate issued by the State 
of Oklahoma. Additions have been made from time 
to time, and today St. Anthony’s Hospital stands as 
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one of the largest in the Southwest with a capacity of 
three hundred and fifty patients. 


Georgia 


For some years previous to the opening of St. Jos- 
eph’s Hospital, Savannah, Georgia, the United States 
government employed two physicians to look after 
the sick marines who landed in Savannah port. Realiz- 
that better care and nursing were a crying need, 
doctors approached Bishop Gross for aid in secur- 
ing the services of Sisters. The Mother Superior of 
the Sisters of Mercy, St. Vincent’s Academy, sent five 
Sisters to undertake the work. After soliciting funds 
from door to door, the Sisters had a dilapidated build- 
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ing known as the Old Medical College ready for oc- 
cupancy. Hardly had the seamen been transferred 
there, when in 1876 the death-dealing yellow fever 
swept over Savannah. When the terrible fever had 
spent itself, claiming its toll of three Sisters in the 
splendor of early womanhood, the city authorities re- 
placed the old ramshackle building with the Marine 
Hospital.. The sailors were transferred thereto, and 
the remodeled St. Joseph’s continued to serve the peo- 
ple of Savannah. 
Texas 

One of the brightest pages in the history of the 
Catholic Church in Texas is that which tells of the 
interest manifested by the Right Reverend Claude 
Marie Dubuis toward the sick and helpless and of his 
efforts to provide hospitals which should afford such 
care and relief as they might require. For this purpose, 
he appealed to the Superior of the Monastery of the 
Incarnate Word and Blessed Sacrament, Lyons, 
France, to train subjects to care for the sick and the 
aged in far-away Texas. In 1866 the young ladies who 
responded to his call opened a small frame structure 
in Galveston, Texas, and called the institution St. 
Mary’s Infirmary. Thus was laid in Texas by the 
Sisters of Charity of the Incarnate Word the founda- 
tion of service to humanity now grown to such pro- 
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portions that Texas ranks fifth among the states in 
the number of Catholic hospitals within her bound- 
aries. 

Two units added in 1874 and in 1897 respectively 
were all that were left to the Sisters after the storm 
which devastated Galveston in 1900. The story of the 
Galveston storm can never be written, for its true 
history must remain forever in the boundlessness of 
God’s omniscience. The Sisters themselves said little 
or nothing about that monumental catastrophe; per- 
haps it were better that its horrors and anguish were 
mercifully lost in the howling tempest and buried 
forever beneath the raging billows. When the fury 
of the storm was spent, the sobbing waves and the 
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sighing winds chanted their mournful dirge as they 
broke on the beach of what had been the beautiful 
island city of Galveston. And the Sisters resumed their 
work — rather God’s work — sorrowing because they 
had not more to bestow on those whom they 
sidered to be in greater need than themselves. 
work of caring for the sick was continued in that 
of the building spared by the tempest. New structures 
were subsequently added, and the mission of nursing 
the sick is still carried on in Galveston at St. Mary’s 
Infirmary, the pioneer Catholic hospital in Texas. 


con- 
The 
part 


The second foundation made in Texas by the Sisters 
of Charity of the Incarnate Word of the Diocese of 
Galveston is St. Joseph’s Infirmary, Houston. The 
annals of this institution record the Sisters’ work in 
the abhored city “pest house” during an epidemic of 
small-pox in 1890. They also record the Sisters’ un- 
flinching devotion to duty during a fire in 1894 which 
completely destroyed their building, sparing the lives of 
their patients but taking two of their number, and of 
the hopeful hearts with which they faced the future 
after this appalling disaster. Aided by the citizens of 
Houston, the Sisters erected in 1895 a substantial 
brick building; ten years later, they opened a School 
of Nursing. 

The officials of the Santa Fe Railroad, realizing that 
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the gentle, kindly ministrations of a religious Sister- 
hood were needed to care for their sick and injured 
employees secured the services of the Sisters of Charity 
of the Incarnate Word of the Diocese of Galveston to 
take charge of the Santa Fe Hospital, Temple, Texas, 
when it was erected in 1891. 

Beaumont, a thriving Texas town, witnessed the 
establishment of Hotel Dieu, made in 1897 by the 
Sisters of Charity of the Incarnate Word of the Dio- 
cese of Galveston. This foundation, a three-story struc- 
ture, afforded the Sisters ample opportunity for 
self-sacrifice and devotedness. They worked day and 
night, considering no labor too onerous to win souls 
to God. The development of rich oil fields in the 
vicinity caused such a rapid increase in population 
that Hotel Dieu was inadequate to accommodate its 
patronage; hence another building was erected in 1901 
and still another with facilities for caring for 150 
patients in 1915. 

What may be regarded as the product of the pro- 
phetic vision of a forward-looking group of Sisters 
imbued with the true spirit of Christian charity and 
possessing knowledge of social service was the found- 
ing of Santa Rosa Hospital, San Antonio, Texas. This 
foundation was undertaken in 1869 by the Sisters of 
Charity of the Incarnate Word, San Antonio, Texas. 
There already existed in San Antonio a city hospital ; 
but as it afforded few conveniences for the comfort 
of the sick, frequent demands were made by the suffer- 
ing and the indigent on the charity of Santa Rosa 
Hospital. In a letter to the local press at the time of 


the founding of Santa Rosa, Reverend Mother 
Madeleine stated that “Charity patients who 


have not their own physician will be attended by the 
physician of the Sisters.” The decade between 1894 
and 1904 witnessed the opening of a School of Nursing 
which numbered thirteen Sisters in its first graduating 
class. Soon there followed the erection of a Nurses’ 
Home and the opening of Santa Rosa clinic, which has 
cared for thousands of patients and rendered inesti- 
mable service to the poor. 

The services rendered by the Sister nurses of Santa 
Rosa Hospital during the influenza epidemic at the 
Base Hospital and at the City Hospital merited recog- 
nition from the Lieutenant-Colonel and from the 
Mayor of San Antonio. 

Pioneer in the city of San Antonio in caring for 
crippled children, Santa Rosa Hospital, in 1920, set 
aside a ward for the exclusive use of children requir- 
ing surgical care. It also enjoys the distinction of 
being the first hospital in the Southwest to install air 
conditioning in its operating rooms. This improve- 
ment, made in 1935, has placed Santa Rosa Hospital 
among the most modern institutions of its kind in the 
-country. 

Since its establishment in 1885, the Texas-Pacific 
Railroad Hospital, Marshall, Tex., has been in charge 
of the Sisters of Charity of the Incarnate Word, San 
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Antonio, Tex. This hospital which provides medical 
and surgical treatment for railroad employees injured 
or disabled while in service, was approved in 1923 by 
the American College of Surgeons and in 1925 was 
made a member of the Catholic Hospital Association. 

During its first four years of existence, 1885-1889, 
the present St. Joseph’s Hospital, Fort Worth, Tex., 
now under the care of the Sisters of Charity of the 
Incarnate Word, San Antonio, Texas, was known as 
the Missouri-Pacific Hospital. When in 1889 the rail- 
road authorities decided to hospitalize their sick and 
injured employees at Sedalia, Missouri, the Sisters pur- 
chased the hospital and renamed it St. Joseph’s. 

The medical history of Fort Worth is reflected in 
review of the early history of St. Joseph’s. The first 
surgical clinic is recorded under date of September 11, 
1889, when seven doctors were present to witness 
the operation. St. Joseph’s continued to grow and in 
1906 its school of nursing was chartered by the State 
of Texas. It is worthy of note that since the first class 
was graduated in 1908 no student in St. Joseph’s School 
of Nursing ever failed to pass the State Board exam- 
ination. 

The latest addition to St. Joseph’s Hospital was 
made in 1927. An entire new building was erected at 
a cost of $500,000 and an orthopedic ward was opened 
in the east wing. In 1930 St. Joseph’s took its place 
among the sixteen hospitals accredited for internship 
in Texas and was the first open-staff hospital in Fort 
Worth to be so accredited. 

When in 1894 the Motherhouse of the Sisters of 
Mercy of South Texas was transferred from Refugio 
to Laredo, the Sisters rented a small house which was 
equipped and opened as a general hospital. Because 
of its unfavorable location, the institution was main- 
tained under trying difficulties in its early days; since’ 
then, Mercy Hospital has been removed to a more 
convenient location and today it is a modern structure 
which covers nearly a city block. 

Responding to the urgent request of citizens inter- 
ested in the welfare of the sick, three Daughters of 
Charity of St. Vincent de Paul, from Detroit, Mich., 
arrived in El Paso, Texas, in 1892 to open Hotel Dieu, 
the first Catholic hospital in the city. Tuberculous 
patients had come from all parts of the country seek- 
ing health in the dry and sunny climate of El Paso. 
It was to the care of these patients, who had pitched 
their tents and built their shacks at the foot of Mount 
Franklin, that the Daughters of Charity devoted them- 
selves. Two years after their coming to El Paso, the 
pioneer group completed and opened as a general hos- 
pital the first unit of Hotel Dieu. 

The Daughters of Charity of St. Vincent de Paul, 
now well represented in the Texas field, began their 
hospital work in Dallas when, in 1896, they opened 
St. Paul’s Hospital. The word “hospital” in the South, 
still connoting at that time something rather sinister, 
their early hospitals were given the designation of 
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“sanitarium” or “infirmary.” It is impossible to over 
estimate the good done by those communities that 
opened hospitals in states where prejudice against the 
Catholic faith still reigned. Persons who in no other 
way could have been brought into contact with the 
Sisters came to know them, and through their hospital 
stay, had much of their bigotry dispelled. 

In this brief sketch dealing with Catholic Hospital 
Pioneers of the South, we notice that all the hospitals 
were begun under trying circumstances; sometimes 
even the noble pioneer Sisters were called upon to pay 
the supreme debt of devotion to duty. No work was 
too onerous for them; no disease too repulsive; but 
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ever did they cast their lot with the most needy and 
abandoned. All classes and creeds came under their 
gentle ministrations. We find the Sisters devoting their 
best efforts, in the yesteryears, to the slave patients, 
the fever stricken, the insane. Nor were the little chil- 
dren neglected either. Where the need arose, special 
wards were opened to care for God’s little ones. And 
thus the great work of Catholic hospitalization, begun 
in the South in 1830, is carried on to the present day 
by the various Sisterhoods whose members have 
pledged themselves to serve Christ in His suffering 
members. 


The Catholic Hospital Pioneers of the 
East and West—1843 


THE decades between the Thirties and Eighties of 
the Nineteenth Century are frequently referred to as 
the Immigration Period in American Church History, 
for it was during this time that millions of Germans, 
Irish, and other nationalities flocked to this land of 
opportunity. Young, vigorous communities quickly 
sprang up replacing the forest; and, in no time, fron- 
tier towns became busy industrial centers where thou- 
sands of souls struggled for their daily bread and for 
their eternal salvation. With the immigrant came the 
priest and the Church, and in the footsteps of the 
priest came the Congregations of religious women es- 
tablishing their schools, hospitals, and asylums. 

Among the Congregations of religious women that 
entered the country during the Forties were the Sis- 
ters of Mercy, who today operate practically one sixth 
of the Catholic hospitals in the country. The first 
foundation of the Congregation was made at St. 
John’s, Newfoundland in 1842 where, after a long 
splendid service to the sick poor in their homes, in 
the almshouses, and in the city hospitals, the Sisters 
opened Saint Clair’s Hospital. 

In 1843, seven Sisters of Mercy opened the first 
house of their Congregation in the United States at 
800 Penn Avenue, Pittsburgh. These American 
Foundresses were introduced into the Pittsburgh Dio- 
cese by its first Bishop, the Most Reverend Michael 
O’Connor, at the time His Excellency, returning from 
his consecration in Rome, took up its administration. 
Such was the zeal of this pioneer community that three 
years later in 1846 it became the parent house of Chi- 
cago; in 1848 it fourided a house in Loretta, the scene 
of the labors of the Prince-priest, Demetrius Gallitzin ; 
in 1851 Reverend Mother Francis Warde, herself, led 
a foundation to Providence, Rhode Island; in 1852 and 
1854 respectively, Pittsburgh sent its Sisters to Wash- 
ington and Baltimore; later in 1870 and 1875 founda- 
tions were sent to Titusville (Erie) and Wilkes-Barre. 


Reverend Mother M. Rose 


Pittsburgh, however, is not the parent house of all 
the Sisters of Mercy in the United States with their 
magnificent record of hospital service. Five Dioceses in 
Ireland, in response to the appeals of American Bish- 
ops, sent Sisters of Mercy to labor in the United 
States. The present extended centers of the Sisters of 
Mercy, therefore, must be thought of as springing from 
five origins. Carlow sent Sisters to Pittsburgh in 1843; 
Dublin to New York City in 1846; Naas to Little 
Rock in 1851; Kinsale to San Francisco and Cincin- 
nati in 1854 and 1858 respectively; and Ennis to 
Middletown and Meridan, Connecticut in 1872. 

Within the span of fifteen years the Congregation 
of the Sisters of Mercy was established and growing 
in every section of our beloved country, sending out 
branches into nearly every state in the Union. The 
hospital history of the Sisters is closely coincident with 
the foundation of the Congregation in each locality, 
for as visitation of the sick is one of the principal du- 
ties of the Congregation, the Sisters began at once to 
visit the poor and sick in their homes and in institu- 
tions, and hospital management naturally followed as 
an extension or phase of this work. 

Despite the fact that American Hospital History 
dates back to the Immaculate Conception Hospital 
founded by Cortez in 1524, and to the Hotels Dieu of 
Quebec and Montreal in 1639 and 1642; and in our 
own country to the De Paul Hospital founded here in 
Saint Louis in 1828 — which makes it very fitting that 
we should be celebrating this Jubilee in this historic 
city — there were not many hospitals in the country 
in 1847. Many that existed were almshouses, and al- 
most everywhere there was the bad odor of mis- 
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management and ill-treatment of patients. Speaking 
of the old regime in hospital history Dock and Stewart 
in their Short History of Nursing give the Catholic 
Sisterhoods credit for the best nursing service in the 
hospital field. Of the Sisters of Mercy, they add “That 
these Sisters were especially noted for their good nurs- 
ing traditions and practices.” 

Of the earliest hospitals founded by the Sisters of 
Mercy, I mention the first opened in Pittsburgh in 
1847, the one in Chicago in 1849, the Washington In- 
firmary taken over by the Sisters in 1852, and Saint 
Mary’s, San Francisco opened by the Sisters in 1856. 
This shows a coast to coast span within ten years. A 
little later in the Seventies and Eighties the Sisters 
opened a number of hospitals throughout the Middle 
West particularly in Kansas, Iowa, and Arkansas. It 
was in the decade of the Nineties and after the turn 
of the century that an intensive program of hospital 
construction and establishment throughout the coun- 
try took place and in this the Sisters of Mercy took an 
active part. 

There were only two hospitals in Pennsylvania when 
the Pittsburgh Mercy was opened in 1847 and these 
were in Philadelphia at the other end of the State. For 
a decade or two the population of Western Pennsyl- 
vania had been growing steadily owing to the building 
of the railroads and the development of the iron and 
coal industries. Due to its immense river trade, and 
to the constant flow of immigration westward, Pitts- 
burgh, the Gateway to the West, besides its permanent 
population, had a large floating population that created 
a health problem unprovided tor. From time to time 
when an epidemic assailed the city paralyzing trade 
and taking a heavy toll of life, agitation for a hos- 
pital created considerable discussion and planning, but 
once the epidemic abated the matter was dropped. 
There was nothing singular in this because most of the 
residents of the city were well cared for by the family 
doctor and the practical nurse in their homes; it was 
the transient and the pauper alone who suffered, and 
of these it might be added that, since hospitals were 
regarded as dubious blessings at best, they preferred 
the almshouse to a hospital. 

Small-pox became epidemic in Pittsburgh in 1846, 
and when only a makeshift emergency hospital was 
provided by the overseer of the poor for the victims 
of the disease, the Most Reverend Michael O’Connor 
opened a hospital in the residence of the Sisters of 
Mercy where the poor of the city and destitute tran- 
sients could find a shelter in time of sickness and re- 
ceive the medical and nursing care needed. The quick 
action of the prelate took the city by surprise and 
brought down upon him and the new undertaking the 
unholy outbursts of bigotry. So bitter and so forceful 
was the attack that eleven days passed before the first 
patient darkened the door of the first hospital in West- 
ern Pennsylvania, and that patient was a stranger who 


14 Short History of Nursinz (Fourth Edition), Dock and Stewart, p. 45. 
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had drifted into the city on a river boat and knew 
nothing of the “tempest in the teapot.” 

The early struggles of the Sisters in Pittsburgh with 
mounting debt and apparently shrinking receipts is 
unquestionably the experience of all hospital pioneers. 
How could it have been otherwise when for years a 
private room could be had for five dollars a week and 
when most ward patients were free. We who labor 
where the pioneer religious nurses laid the foundation 
strong and well have never known what it is to be 
deprived of our own food that some patient might eat, 
and then suffer the anxiety of not knowing from where 
the next meal for the patient was to come. Neither 
have we faced a crisis when tradesmen and grocers 
have refused further credit and closing the hospital 
seemed imminent. Yet it is always in crises like these 
that the hand of God is most visible; relief comes, 
the crisis passes, and God’s work goes on. 

In Chicago where the second hospital of the Sis- 
ters was opened, nursing the sick began in the city 
almshouse and county hospital during the cholera 
epidemic of 1849. The Sisters left everything to care 
for the suffering victims, and by their utter unselfish- 
ness won the lasting gratitude of the sick and the ad- 
miration and respect of the well. In 1851 before the 
second epidemic broke upon the city the Sisters had 
opened their own hospital, the precursor of the Chi- 
cago Mercy, whose splendid service needs no rehearsal 
to this audience. Speaking of the Sisters’ labors of that 
date, one of the Chicago physicians said: “In regard 
to the ability and faithfulness of the Sisters of Mercy 
in the management of the hospital, I must say that in 
cleanliness, good order, kindly attention, and Christian 
liberality I have not seen them equalled in any other 
public institution in the country.” 

Turning to California we find the Sisters there re-_ 
peating the service of the Chicago Sisters by taking 
over the management of the “State, Union, and County 
Hospital” during the cholera epidemic of 1855. Of 
them the “Daily News” (local) wrote: 

“We visited the patients of the hospital yesterday. A more 
horrible and ghastly sight we have seldom witnessed. In 
the midst of this scene of sorrow, pain, anguish, and danger 
were ministering angels —the Sisters of Mercy—to whom 
the idea of danger seems never to have occurred.” 


In 1857 the county hospital building became the 
property of the Sisters and was rechristened Saint 
Mary’s, which stands today a “noble monument of the 
courageous and persevering zeal and energy of its 
foundress, Mother Baptist Russell.” 

It was to take charge of a hospital, the Washing- 
ton Infirmary, that the Sisters of Mercy went to Wash- 
ington, D. C. The Infirmary was connected with a 
medical college and was administered by a faculty of 
city physicians. Having been badly managed by a staff 
of secular nurses, the faculty appealed to Archbishop 
Kenrick for the Sisters. Scarcely were the Sisters set- 
tled in the hospital when “order succeeded chaos to 
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the satisfaction of the doctors and the appreciation of 
the patients.” 

The type of patient to which the Sisters ministered 
varied according to the section of the country. In 
Washington, D. C., and later in Baltimore the pa- 
tients were, for the most part, citizens with somewhat 
of an American background; in Pittsburgh the 
majority of the patients were poor Irish and German 
immigrants; in Chicago closer to the frontier, the 
Indian, the trapper, and the pioneer woodsman oc- 
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cupied the beds in the Sisters’ hospital; while in San 
Francisco, the forty-niners of every hue and race, the 
Chinese,*the Japanese, the Mexican, and the Indian 
all made demands upon the charity of the Sisters. The 
apostolic work of these early hospitals cannot be set 
down in numbers, but speaking of the San Francisco 
hospital the annalist of the Congregation, Mother 
Teresa Austin Carroll, says, “the wonderful conver- 
sions which occurred in the hospital, if properly re- 
counted, would make many an interesting volume.” 
The same can be said of them all. 

It must be borne in mind that these hospitals were 
opened under the “old regime” when sepsis was still 
unfettered and the cause of disease unknown. Epi- 
demics of small-pox, cholera, yellow fever, typhus, and 
typhoid made periodic visitations to most sections of 
the country and kept the Sisters busy. Cholera was 
epidemic in the country five different times. In 1849 
the Bishop of Pittsburgh offered the Mercy Hospital 
to the City Council as a municipal hospital. Imme- 
diately there were a thousand protests from every 
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ward in the city against a pesthouse in its precinct. 
“Beware! fit up a temporary hospital at some safe 
distance from the city from which the infection will 
not spread,’ wrote a correspondent in the Pittsburgh 
Gazette on January 12, 1849. The supposition that 
cholera is “generated by poisonous vapors in the 
atmosphere” led the citizens of the city to build huge 
bonfires in the streets and on the hillsides to purify the 
air; despite the summer heat people gathered around 
these in hope of escaping. 
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The epidemic of 1854 was beyond all doubts the 
most severe. This time the Pittsburgh Mercy Hos- 
pital, a section of which served also as a municipal 
hospital from about 1850 to 1872, was converted into 
a cholera hospital. Every available space in the hos- 
pital was requisitioned ; extra beds were spread on the 
floor and suffering victims laid upon them. Attendants 
fled panic-stricken leaving the Sisters to perform all 
offices for the patient. Day and night Sisters could be 
seen passing from ward to ward carrying in their huge 
aprons hot bricks to be applied to cold extremities of 
patients in order to stimulate circulation. There were 
no hot water bottles or electric pads in those days; 
many of the conveniences now deemed essential were 
unheard of. The hospital cared not only for the sick 
but looked to the burying of the dead; in a little shop 
near-by the hospital a carpenter sawed, hammered, 
and fashioned the rough boxes which served as the 
last couch of the victims of the epidemic. 

Besides the virulent contagions of the decades there 
were two wars, the Mexican and the Civil. Soldiers 
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of both were cared for in the “Pittsburgh Mercy,” but 
it was not only in their own hospitals that the Sisters 
bound up the wounds of the Nation’s heroes. Pitts- 
burgh sent thirty-one Sisters to Stanton Military Hos- 
pital in Washington, D. C. and to the Western Penn- 
sylvania Military Hospital in Pittsburgh; the Sisters 
of Baltimore had charge of the Douglass Military Hos- 
pital in Washington throughout the war; the New 
York City Sisters, one of whom had seen service with 
Florence Nightingale in the Crimea, administered the 
military hospitals at Beaufort and Newberne, North 
Carolina. Perhaps of all the Sisters of Mercy, the Sis- 
ters of Chicago rendered the most varied service: first 
in the military hospital in Jefferson City, Missouri, 
then on a floating hospital on the Mississippi River, 
on the battlefield of Shiloh, in the Confederate prison 
hospital, and in quarantined hospitals. The Sisters of 
Cincinnati likewise traveled up and down the Ohio 
and the Mississippi Rivers on a hospital boat bearing 
the wounded from the battlefields in the South. Vicks- 
burg had scarcely received its Sisters when the clash 
of arms called them to service on the battlefields where 
through all the hard struggle “they nursed the sick, 
stanched the blood, and spoke words of consolation 
and of hope to the dying.” 

The year 1867 is epochal in the history of hospitals 
for although the change was not immediate, it was 
in this year that Lister applying the discoveries of 
Pasteur to surgery unchackled this science and led to 
a complete revolution in the hospital sciences. The “old 
regime” was ended and hospitals entered upon a new 
era. The old contagions one by one were conquered 
and practically disappeared; the sanitary science pro- 
vided sand filtration for drinking water; public health 
systems prevented the spread of contagion; the field 
of surgery was extended until today it commands prac- 
tically every organ system in the body. These changes 
could not help but work a revolution in hospitals and 
in hospital service. Segregation became necessary un- 
der antiseptic technique; operating rooms, sterilizing 
equipment, and surgical supplies had to be provided; 
specialties, diagnostic and therapeutic aids, all 
clamored for admission into the hospital. To pro- 
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vide for all these, hospital administrators everywhere 
entered upon a building program. The Pittsburgh 
Mercy started its first expansion in 1882; it com- 
pleted its last in 1939. But this was not all; scien- 
tific medicine called for scientific nursing and this 
brought the school of nursing. 

To the Sisters of Mercy in Chicago goes the credit 
of founding in 1889 the first Mercy school of nursing. 
Nearly every year of the Nineties saw schools open- 
ing in connection with the Sisters’ hospitals. The first 
milestone in nursing education was reached in the 
second decade of the present century when accredi- 
tation and registration was required by the states of 
the Union. The second is in the process of evolution; 
namely, collegiate training for nurses electing ad- 
ministrative work. 

Under the original Rule of the Sisters of Mercy, 
the Sisters of each Diocese were constituted as an in- 
dependent unit. Feeling the need of the support which 
comes from union, several communities in Arizona, 
New Mexico, and California were amalgamated in 
1921 under the title of the Sisters of Mercy of Cali- 
fornia. In 1929 a larger amalgamation was effected 
under the title of Sisters of Mercy of the Union. This 
Union embraces more than one half of the Sisters 
of Mercy in the United States throughout the East 
and Middle West. Of an entirely different nature and 
comprising all religious nurses and administrators in 
the Catholic Hospital field is the Catholic Hospital 
Association founded twenty-five years ago by the 
Reverend Charles Moulinier, S.J., to protect, stim- 
ulate, and promote the work of our hospitals. What 
the Association through its two Presidents has meant 
and means to Catholic hospitals and Catholic schools 
of nursing belongs to another paper, but it is with 
a degree of pride that we allude to the fact that dur- 
ing these past twenty-five years Sisters of Mercy have 
not only shared in the stimulation and inspiration 
derived from the Association, but even. though in a 
small way, have contributed by membership and 
moral support to the magnificent work which is being 
accomplished. 
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MASSACHUSETTS GENERAL HOSPITAL, BOSTON 





Unretouched photo 
General View of Main Kitchen 
—Plate No. 1506 
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AN FOOD SERVICE EQUIPMENT for Dining Room, Cafeteria and 
Kitchen, Installed in the George 


Robert White Building and Used 
as a Model in the Hospital's Course 





e We point with pardonable pride to this most com- 
plete of food-service installations in one of the largest 


and oldest hospitals in the United States, famous for of Applied Training for Prospective 
its progressive educational policies. Made completely Dietitians in Diet Therapy and In- 
of heavy-gauge Stainless Steel, even to the legs and stitution Management. 


pipe shelving, this equipment embodies in its perma- 
nently bright surfaces all the inherent advantages (A 
of seamless, welded construction—modern, attractive 
design—utmost sanitation—-economical operation and 

long life. 














CONSULT US—rnis entire installation was carefully planned, built 
and installed in cooperation with the architects and hospital authorities. 
Consult us about your equipment problems. Our technical staff is at 
your service. 


Send for our new brochure “Modern Kitchens” 


containing 37 full-size photographic views and detailed general specifica- 
tions of the MASSACHUSETTS GENERAL HOSPITAL installation. It will 
serve as a valuable guide for your immediate reference and future pur- 
chasing. 





S. BLICKMAN, Inc. 


MANUFACTURERS OF FOOD SERVICE EQUIPMENT 
530 GREGORY AVE., WEEHAWKEN, N. J. 
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PrivateRoomsHavePublicAppeal 
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@ Terrazzo floor in private room of St. John’s Hospital, 
Springfield, Ill. Architect—Henry R. Helmle, Springfield, Il. 


ODAY, in leading hospitals TERRAZZO 

floors have moved into private rooms. Here 
TERRAZZO does double duty. It blends with 
the design, decoration, and furnishings of the 
room—creating a neat, practical, yet rich ap- 
pearance that appeals to all patients. It saves 
money because it is so long lasting, resistant to 
wear, and easy to clean. 

TERRAZZO has many advantages that make 
its use most desirable—not only in private rooms 
but in corridors, reception rooms, wards, labora- 
tories, operating rooms, and offices. It is used 
extensively for base, wainscot, walls, and stair- 
ways. You see, TERRAZZO more than pays for 
itself in the long run by eliminating repairs and 
replacement costs. 

For detailed information on TERRAZZO, see 
Sweet’s Catalog, or write today to The National 
Terrazzo and Mosaic Association, 1420 NewYork 


Avenue NW., Washington, D. C. 





*5 REASONS WHY YOU WILL WANT TERRAZZO 


face cleans easily. ..can harbor no 
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1. ECONOMY. Initial cost plus no re- 
Pairs...no replacement...minimum 
— for Terrazzo over a period 
of years equals—usually is less than 
—initial cost plus repairs...and re- 
placements... and higher upkeep 
for other types of floors. 


2. COMFORT. Finished Terrazzo is 
easy to walk on. Itisless slippery than 
any waxed surface. Furthermore, 
Terrazzocan save you enough money 
to acousticate your ceiling, thus giv- 
ing you a very low noise level. 

3. CLEANLINESS. Terrazzo can be 
sealed so as to be practically non- 
absorbent. Its smooth, jointless sur- 


accumulation of macroscopic or mi- 
croscopic germs, It iS aseptic. 


4. COLOR AND DESIGN. Terrazzo 
has warmth and beauty. You may 
specify any design you wish—picto- 
rial or geometric—in virtually any 
combination of colors. 


5. DEPENDABLE INSTALLATION. 
This Association’s objective is to see 
that your Terrazzo installations turn 
out exactly as you want them, Write 
us today for complete information 
on the above points or see our ad- 
vertisement in Sweet’s Catalog for 
basic technical data. 
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Annual Meeting of the American Dietetic Association 

The 23rd annual meeting of the American Dietetic Asso- 
ciation will be held October 20-25, 1940, at the Pennsylvania 
Hotel in New York City. 

Registration will commence at 9:00 a.m. Sunday, October 
20, and on Monday, October 21, the opening session will take 
place at 10:30 a.m. A very interesting, varied, and full pro- 
gram has been planned for each day, and many speakers, 
authorities in their subjects, will address the convention. 

Several clinics will be held on Thursday and Friday. On 
October 24, a Diabetic Clinic will be held at Mt. Sinai 
Hospital, at 10:00 am. At the Post-Graduate Hospital, on 
Friday, October 25, at 10:15 a.m., an Obesity Clinic will be 
conducted. On the same morning, at 10:00, at New York 
Hospital, a clinic on the Dietary Treatment of Several Con- 
ditions found in Hospital Wards will be held. Presbyterian 
Hospital will also hold a clinic on Friday, at 10:00 a.m. 
Food Allergy (Eczema and Urticaria) will be the topic studied 
and observed at this clinic. 

More complete information regarding the convention pro- 
gram may be obtained from The American Dietetic Associa- 
tion, Room 1221, 185 North Wabash Ave., Chicago, III. 


New President for Dietetic Association 

Miss Mary I. Barber, new president of the American 
Dietetic Association, is known to nearly everyone in the 
food business. She began her career as dietetian in a hospital 
and then as a teacher of foods in a high school. During the 
World War, she was employed by the City and the State of 
New York to show women how to conserve food. After the 
war, she taught foods and cooking at Columbia University. 
She is now Director of Home Economics for the Kellogg 
Company. 

Civilian Medical Officers for Army o 

The expansion of the Army creates a need for about 600 
civilian medical officers in various grades for temporary and 
part-time service. The duties of full-time officers will be to 
act as doctors of medicine in active practice in hospitals, 
in dispensaries, and in the field. The duty of part-time officers 
will be to report for sick call at a fixed hour each day and to 
be subject to emergency call at all times. 

The Civil Service Commission in making this announcement 
calls particular attention to the fact that part-time officers will 
be able to continue their regular practice. In order that this 
may be done, appointments to the part-time positions will be 
made of medical officers in the vicinity of the place of duty. 

Information concerning these positions may be obtained 
from the Secretary of the Board of U. S. Civil Service 
Examiners at any first- or second-class post office, or from 
the United States Civil Service Commission, Washington, 
Dp. <. 

An Appeal 
Dear Editor: 

We are quite sure that there are many Catholics who 
would take an active interest in Catholic Action, if they 
knew of some organization to which a little would mean a lot. 

A lot to the Chaplains’ Aid Association would mean an 
increased membership at one dollar a year. A number of 
dollars means thousands of prayer books, rosaries, medals, 
and other religious articles for the Catholic boys in the 
Service. A number of dollars means complete altar equip- 
ment for the Army or Navy chaplain to say Mass for the 


(Continued on page 20A) 
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CONTINUING LEADERSHIP .---- 
1939 +++ BLOOD for Emergencies 


1940—JSe. Shh ne FOR EMERGENCIES 


N 1939, BAXTER LABORATORIES, 
pioneer in the commercial supply of 
parenteral solutions, adapted its infu- 
sion equipment to Blood Transfusion 
and brought out the already world-re- 
nowned Transfuso-Vac*—now the ac- 
cepted technique for drawing, storing 
and transporting blood, both for imme- 
diate use and for emergencies. 












Serum is an effective agent in 
combating all the effects of 
severe hemorrhage and resultant 
secondary shock except the loss 
of red blood cells, which is not 
serious unless very extensive. 

“Human Serum as a Blood 

Substitute,” Levinson, S. O., 

et al., J.A.M.A. 114:6, 455, 
Feb. 10, 1940. 


















| Plasma appears to be the ideal 

material for the reestablishment 
of proper circulation in second- 
ary shock. ... It is entirely safe 
and free from reactions and may 
be used in large and repeated 
doses. Plasma so prepared is 
ready for instant use. — “The 
Use of Citrated Plasma in 
the Treatment of Secondary 
Shock,” Strumia, M. M., et al., 
J.A.M.A. 114:14, 1337, April 
6, 1940. 









Still—Death sometimes won while blood 
typing, the search for the required types 
of donor and all the necessary routine 
were being carried through. 

















Excessive hemoconcentration 
may be prevented by small re- 
peated transfusions of Plasma. 
—“Plasma Transfusion in the 
Treatment of the Fluid Shift 
in Severe Burns,” Elkinton, 
J. R., et al., Annals of Sur- 
gery 112:1, 150, July, 1940. 









Blood banking was developed ; but trans- 
porting, storing and cross matching still 
set up rigid limitations. Then—under 
the driving necessity of day by day 
emergencies — science developed the 
Serum and Plasma technique, with their 
widely recognized advantages. . . 











Plasma without cross matching 
is both safe and convenient. 
| No reactions were observed when 
) plasma, separated by centrifuging, 
was employed fresh or preserved 
either by refrigeration or by the 
| lyophile process.—“The Intrav- 
enous Use of Serum and 
Plasma, Fresh and Preserved,” 
Strumia, M. M., et al., Annals 
of Surgery, 111:4, 623, April, 
1940. 












And now—BAXTER offers: 
1. The CENTRI-VAC—acompleteclosed 


technique for centrifuging and pre- 
paring either Serum or Plasma**. 


2. The PLASMA -VAC—complete equip- 
ment for aspirating the Serum or 
Plasma from the Centri-Vac**, 
storing it, if necessary, for an ex- 
tended period, and administering 
it at any moment, without delay 
and without typing. 












Plasma should be an ideal sub- 
stitute for whole blood in emer- 
s gency treatment of shock and 
hemorrhage from war wounds 
. . » Plasma can be stored for a 
long period of time, and trans- 
ported long distances safely.— 
“A Technique for the Prepara- 
tion of a Substitute for Whole 
Blood Adaptable for Use Dur- 
ing War Conditions,” Tatum, 
W. L., et al., Military Sur- 
geon, 85:6, 481, Dec., 1939, 





















Neutralization of agglutinins by 
both tissue and serum of the re- 
cipient also explains the safety 
of serum or plasma transfusions, 
without blood grouping and com- 
patability tests. — “Suppression 






**Professional bulletins dealing with these 
revolutionary new techniques, and estab- 
lishing their significance as surgical ad- 






**THE CENTRI-VAC 


A complete closed technique for 








vances of the first rank, will be sent to centrifuging and preparing either of Iso-Agglutinins and the Sig- 
professional inquirers. Serum or Plasma. nificance of the Phenomenon 
in Serum Transfusions,” Levin- 






son, S. G., et al., J.A.M.A. 
114:21, 2097, May 25, 1940, 







Products of 
* BAXTER LABORATORIES 


Glenview, Ill; College Point, N. Y.; Toronto, Canada; London, England 


Produced and distributed on the Pacific Coast by DON BAXTER, INC.: Glendale, Cal. 


Distributed East of the Rockies by 


cucaco «@ A M E RAR I G A N «  xewvonx 
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Now Our Uniforms are 


Beautifully WHITE 


since our laundry uses 


STANCO 
SANI-SOUR 


Alkaline in the “break,” suds, 
bleach and even the water, 
causes white work to “yellow” 
—unless neutralized. Stanco 
SANI-SOUR completely neu- 
tralizes all alkaline giving a 
brilliant, lasting whiteness. 


AN UNEXCELLED 
BACTERICIDE 


It is antiseptic— makes the wash 
absolutely sterile. Used on colored, 
low temperature formulas, it kills 
bacteria with safety to the fabrics. 
For the hose wash it deodorizes and 
leaves the feet soft. 

Stanco SANI-SOUR has no equal 
for making wool blankets soft and 
fluffy—-and moths will not eat 
where used. FREE TRIAL sample 
will be sent without obligation. 
Write for it now, mentioning the 
name of your laundryman. 


STANCO 


SOURS And BLUES 
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HOSPITAL ACTIVITIES 
(Continued from page 18A) 
boys wherever they may be. A number of dollars means altar 
breads for the Catholic boys’ monthly, and very often weekly, 


| reception of their Lord and Saviour Jesus Christ in Holy 


Communion —at an Army Post or aboard a battleship, or 
at a CCC camp. 

This is the work the Chaplains’ Aid Association is striving, 
yes and struggling, to do for the Catholic chaplains and men. 
We chafe at the activities of many irreligious groups but, 
very often, we do nothing to combat them. A membership 
of one dollar a year will be a Catholic combatant against 


| these groups. It will be a tremendous help in safeguarding 


the Faith of our boys away from home. 
And it will give a Catholic the satisfaction of being an 
active Catholic Actionist. 
We plead for one dollar! 
THE CHAPLAINS’ AID ASSOCIATION 
401 West 59th Street, 


| New York City. 


Connecticut 
Building Fund Making Progress. As the Memorial Gifts 


| Committee of St. Raphael’s Hospital in New Haven reported 
| on the latest subscriptions received toward the $500,000 fund 


for the new wing, razing of old buildings was begun for the 
new $1,250,000 addition to the hospital. It has been estimated 
that the new building will be placed in operation about a year 


| after construction starts. The period required for building 
| will be shortened as much as possible in consideration of the 


fact that a recent checkup showed that on a single day in 


| July 176 patients were refused admission to the three large 


hospitals in New Haven because of lack of room. 


Massachusetts 
Blue Cross in State Has 141 Member Hospitals. The Asso- 
ciated Hospital Service reports that in Massachusetts it has 
141 member hospitals, including 10 Catholic hospitals. These 


| latter are: Carney, St. Elizabeth’s, and St. Margaret’s Hos- 
| pitals in Boston; St. Anne’s Hospital, Fall River; Providence 


Hospital, Holyoke; St. John’s and St. Joseph’s Hospitals, 


| Lowell; St. Luke’s Hospital, Pittsfield; Mercy Hospital, 


Springfield; St. Vincent’s Hospital, Worcester. 

Since December, 1937, when the first patient was admitted 
to a Catholic hospital under the Blue Cross plan, these ten 
Catholic hospitals received a total of $125,510.66 from the 
Blue Cross. 

Right Rev. Msgr. Robert P. Barry of Boston, director of 
the Catholic Charitable Bureau, is a member of the Board of 
Directors for Blue Cross of Massachusetts. Other members 
represent hospitals, the medical profession, business, and the 
general public. 

During three years of operation the Blue Cross has hos- 
pitalized more than 50,000 subscribers and paid to the hos- 
pitals of the state a total of more than two million dollars for 
the care of its subscribers. 

The 60 approved nonprofit hospital service associations in 
the United States now number about five million subscribers. 





are used exclusively 
by leading laundries 
in every section of 


the United States! 


MANUFACTURED BY 
STANDARD CHEMICAL WORKS CO. 
COLUMBUS, OHIO 


| Massachusetts is listed among the five largest. 


Michigan 
Bishop Presents Nurse Awards. Bishop Joseph H. Albers 
awarded diplomas to 18 seniors at St. Lawrence’s School of 
Nursing in Lansing on August 17. 
Mercy Nursing College Commencement. St. Andrew’s 
| Cathedral in Grand Rapids was the scene of graduation 
exercises for the senior nurses of the Mercy Central College 
of Nursing, comprising young women trained in St. Mary’s 
Hospital in Grand Rapids, Mercy Hospital in Bay City, and 
Mercy Hospital in Muskegon. 














(Continued on page 22A) 
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Interested in DEPENDABLE, ACCURATE, 
PROFITABLE Electrocardiography ? 
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@ As in so many phases of electromedicine, General 
Electric contributions to the advancement of electro- 
cardiography have been influential ones. 

The first thermionically amplified instrument came 
from G-E laboratories, to revolutionize, by simplify- 
ing, the procedure of making electrocardiographic 
tracings. 

Today’s G-E Model “B” Electrocardiograph is, in 
apparatus form, a summation of all that has been 
demanded by physicians toward perfection of the 
art of electrocardiography. Consider these outstand- 
ing features: 

1—Consistent Accuracy: Due to rugged construc- 
tion, simplicity of control, and elimination of the 
effects of human variables. 

2—Exceptional Sturdiness: Assuring long, useful, 
dependable operation. 

3—Self-Contained: Can be used anywhere; is in- 
dependent of commercial electric supply. 


4—Portable: \deal for either institution or physi- 
cian. Can be used in the ward, office, or home. 


5—Low Price: Putting it well within the purchas- 
ing power of almost every physician and hospital. 

Bear in mind, too, this very important fact: the 
sales and service organization of the manufacturer 
blankets the United States and Canada. A G-E X-Ray 
Corporation representative lives near at hand to 
render intelligent service and advice. 

Learn at first hand and without obligation the depend- 
ability and desirability of G-E electrocardiography. See the 
new G-E Model «B”’ instrument, in your own office, and at 
your convenience. Operate it yourself. Write, NOW, to our 
Dept. F39saying, ‘I want to make an Electrocardiogram.”’ 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S$. A. 
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WINNING LAURELS 
for Diagnostic Work at the Bedside 


* With an abundance of power to take 
care of all diagnostic work, this com- 
pact Keleket KY Mobile Unit produces 
the finest detail in fluoroscopy and vivid 
contrast in roentgenography, without 

x disturbing the patient. The X-ray tube 

and high tension transformer are oil- 

immersed in a shockproof, rayproof 
head which can easily be elevated, angu- 
lated or revolved and securely locked 
into any position for use over, under or 
beside the bed. All controlling elements 
are housed in a grounded metal case of 
modern design. In design, flexibility and 
advanced efficiency, the Keleket KY 

Mobile Unit merits the leading hallmark 

of X-ray—‘Keleket.” 








Keleket Techron 


be 
MOBILE UNIT 


WRITE FOR DETAILED BULLETIN 


















200 KV Masteray 





THE KELLEY-KOETT 
MANUFACTURING CO. 


X-RAY EQUIPMENT 
COVINGTON, KENTUCKY, U.S.A. 
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HOSPITAL ACTIVITIES 
(Continued from page 20A) 
Ohio 

Cornerstone of New Addition Laid. The laying of the 
cornerstone of St. Joseph’s Hall, new addition to Mercy 
Hospital in Toledo, was performed by Most Rev. Karl J. 
Alter, on August 15. The new addition, besides containing 160 
additional beds, will have a new surgical and obstetrical de- 
partment. The cost is estimated at $400,000. 

College Inaugurates Nursing Course. St. Mary’s of the 
Springs College in Columbus is opening a nursing education 
department this fall. The new course, approved by the state 
medical board, will be affiliated with Mt. Carmel Hospital. 

Work of Guild Reviewed. St. John’s Hospital Guild, Cleve- 
land, has been functioning since 1924, and through dances, 
parties, and other social functions, the group has been able 
to give considerable financial assistance to the hospital. Rooms 
were furnished and equipment purchased. The erection of the 
building which houses the hospital laundry was the largest 
project of the guild so far. 

In 1928 the first all-day sewing meeting was held, and the 
important work of supplying surgical dressings to meet the 
needs of the hospital was undertaken. 

Meetings of the guild are held at the hospital on the second 
Monday of each month, with the exception of the summer 
months. The business meeting is held in the morning, and a 
program for the entertainment of members follows the 
luncheon, served by the hospital. The programs include all 
types: Fiction, biography, social service, poetry, dramatic 
readings, civic interests, psychology, travel, international 
problems, astronomy, and music. The average attendance is 
75, and it is estimated that 3500 hours of service are rendered 
to the hospital each year. At the present time, the efforts of 
the guild are directed on behalf of the school of nursing, now 
under construction. The guild hopes to furnish the auditorium 
in that building. 

Joins Hospital Care Program. St. Francis Hospital in Cin- 
cinnati is now among the 14 hospitals in the archdiocese 
participating in the Hospital Care program. In expressing her 
pleasure at having her institution included with the participat- 
ing hospitals, Sister Magdalen, superintendent of St. Francis 
Hospital, stated that the hospital has recently installed an 
entirely modern operating room, equipped with the finest 
accessories available. 

South Carolina 


Auxiliary Formed. At a recent meeting, held in the nurses’ 
home at Providence Hospital in Columbia, a group of women 
formed an organization to be known as the Providence Hos- 
pital Auxiliary. It is planned to hold a business meeting once 
each month in the nurses’ home. The object of the auxiliary 
is to assist the Sisters of Charity, who are in charge of the 
hospital, in whatever way they might need assistance. Anyone 
interested in the work, irrespective of creed, may join. The 
first objective of the organization is to purchase a portable 
X-ray machine. 

Texas 

Assist in Care of Colored. The Missionary Sisters of the 
Immaculate Conception from St. Bonaventure, N. Y., have 
opened a mission among poor Negroes in Austin, to assist 
Father Francis Weber, C.S.C., who has established a hospital 
for the colored there. 

Father Weber arrived in Austin some years ago to teach at 
St. Edward’s University. He found that although there were 
two Protestant colleges and 50 Protestant churches and 
chapels for the 15,000 Negroes there were no Catholic facil- 
ities for them. He then established a mission for the colored 
and soon had a parish of 150 converts. He also established 
Holy Cross Hospital for middle-class Negroes not receiving 
adequate medical attention because they were not poor enough 
for charity and not wealthy enough for private services. 

(Continued on page 25A) 
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“ss HOW MUC 
DOES IT, 


Every buyer of hospital supplies wants 
quality. But close budgets demand close 
buying. So the vital question: “How much 
does it cost?” is always uppermost in the 
mind of the buyer ... and rightly so. 


The trick is to combine “quality” and “low 
cost” ... to be sure of merchandise and 
equipment especially suited to hospital 
service ... and to be certain that prices 
are as low as any obtainable for com- 
parable merchandise. 


Will Ross welcomes the “How much does 
it cost” question from anyone .. . both 
large and small hospitals. We welcome 
an opportunity to prove that anything you 
buy from us is good enough to support 
an unconditional guarantee ... and a 
down-to-earth, low-cost price policy, free 
from hidden rebates, secret discounts or 
camouflaged list prices. Supply, demand, 
volume buying, efficient handling, and 
firmly established business ideals take 
care of this automatically. 


Consult your Will Ross catalog . . . and 
your Will Ross representative, regularly. 
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Dedicate New Hospital The 
Abilene was dedicated on June 26 
formed by the Rt. Rev. B. H. Diamond,. Vicar-General, 
representing Most Rev. Joseph P. Lynch, Bishop of Dallas. 

The new building, a rock-veneer structure, provides an 
18-bed hospital furnished with the newest and most efficient 
laboratory equipment, X-ray, general operating, and obste- 
trical departments. Private and double rooms and a four-bed 
ward line the main corridor. Venetian blinds are 
used throughout the building, which is also equipped with 
winter and summer air-conditioning. 

Very Rev. Msgr. W. J. Nold, who delivered the sermon, 
said in part, “. . . Not even the bitterest foes of the Church 
can gainsay the record of her two thousand years of unselfish 
service to suffering humanity . Catholic institutions cling 
to the ancient ideal of prayerful ministration to all sufferers, 
without respect to their worldly fortune, their race or color. 

. The motivation that gives inspiration and impetus to 
nursing Sisterhoods is a lively faith in the ancient declaration 
of Jesus Christ—‘As long as you did it to the least of My 
brethren, you did it to Me!’.. .” 

The new hospital is under the direction of the Sisters of 
Divine Providence. 


new Ann’s Hospital in 
The ceremony was per- 


of steel 


Wisconsin 

Another Hospital Joins New Plan. St. Agnes Hospital in 
Fond du Lac has become a member of the Associated Hospital 
Service, Inc. 

Furnish Room for Hospital. Holy Family Hospital in Mani- 
towoc was the recipient of a bedroom suite in modernistic 
design, presented by the Daughters of Isabella. The bed, 
although the regulation hospital type, is similar to a home 
suite in design and color. A bedside table and lounge chair 
complete the furnishings. Decorative touches include a pale 
blue vase, bedspread and draperies of biege and dull red. 
A plate bearing the circle’s title will be placed on the door. 

Report Shows Busy Month. St. Catherine’s Hospital, Keno- 
sha, in its statistical report recently disclosed figures showing 
that during July the institution was kept very busy. Accom- 
panying the report, which was sent to the Community Chest, 
of which St. Catherine’s is one of the agencies, was a state- 
ment giving an example of charitable work done by the hos- 


| pital with the cooperation of the Community Chest. 


Bishop Addresses Graduates. Most Rev. Theodore H. 
Reverman, bishop of Superior, addressed the graduates of 
St. Joseph’s Hospital School of Nursing in Ashland, on 
August 22. “You must have some Christian understanding of 
the problem of suffering, to be a successful nurse,” the Bishop 

| said. His Excellency analyzed the class motto “Fidelity, 
Courage, Honor and Service” and congratulated the class on 
selection of the words. 

The commencement program began with a procession led 
by seven beautifully dressed little girls carrying flowers, 
followed by the junior class of nurses, the graduates and 
Bishop Reverman. A high Mass was celebrated by Rev. 
Arcade Paull, O.F.M., and the hymns were sung by the hos- 
pital choir composed of student nurses and Sisters. 

After the Mass, Rev. Albin Schlubeck, O.F.M., delivered 


| the opening address, speaking about charity. He told the 
| assemblage that charity is the basis of service to others. “He 


who aids others sacrifices himself—the distinction between 
paganism and Christianity.” 

After the church services, the graduates, their relatives and 
friends, adjourned to St. Anthony’s Home, where a program 
was staged, after which lunch was served. 


Canada 
Princess Visits Hospital. Princess Alice, the wife of Cana- 
da’s Governor General, visited the Ottawa General Hospital 
(Concluded on page 28A) 
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",..Doctors are 
satisfied with this 
adjustable equipment 
always at hand in 
any emerzency." 





for your wonderful interest in ‘The DePuy C.H.A. 25th 
Anniversary Silver Prize Contest.’ From East Coast to 
West Coast, from Canada to the Gulf, extremely interest- 
ing entries were received telling what Catholic Hospital 
superiors, supervisors, administrators and other execu- 
tives and employees think of DePuy Splints and the DePuy 
Hospital Service Plan. 


I am deeply appreciative of your sentiments that will 
inspire every one in our organization in the production, 
sales, administrative, and executive departments to con- 
tinue to give you the same quality and service that has 
characterized our 45 years of work for. you and your 
patients. As long as | live and am connected with DePuy, 
I pledge to you the continuation, and, if possible, the 
improvement of the reputation you have confirmed in us 
in your entries in this contest. I thank you from my heart. 





Ist Prize Winner 


Hotel Dieu m © ig ‘i. © pliances 
2004 Tulane Avenue as ge) ter varLom™ = mm orary 
New Orleans, La. “ae a any 


“Our hospital uses the DePuy Hospital Service 
Plan because: it gives the patient comfort, sat- 
isfies the staff and is easy on our pocket book.” 


Sister Roberta 


Superintendent 


2nd Prize Winner 


Providence 
378-30th St. 
Oakland, California. 


“Our hospital uses the DePuy Hospital 
Service Plan because: splints are economical, 
dependable, easy to xray, comfortable for 
patient, satisfactory to our leading ortho- 

* ..2 it adds to our pedists.”” 

achievements, subtracts 

from our worries and Sister Anne Philomena 

sultivlies opportunities Superior 

to allay suffering." 














THE DePUY MANUFACTURING COMPANY 


Warsaw,!ndiana 




















You Have Confirmed 


D ependable— Durable 


E fficient—-Economical 
Easily adjusted 


P ractical—Praiseworthy 
Permanent 


| 
Useful—Unique— Unexcelled 


Y ielaing to any position 
Year round satisfaction 
Years for service 








VISIT OUR BOOTHS 
Nos. 615 and 617 
AHA MEETING 

Boston, Mass. 
Sept. 16-20, 1940 
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TAKE THIS FIRST STEP TOWARD 
PROFITABLE MODERNIZATION 


In your files is a folder you recently received from 
Judd.* It tells the story of a typical Judd installa- 
tion and how it came to be with comfort for 
patients, convenience for staff, and profit for manage- 
ment. 


Judd believes there’s a moral for you in that story 
... believes that this strong metal tubing can bring 
you benefits as it has for hundreds of other hospitals 
all over the country. 


Judd Cubicle Curtain Equipment, you know, lets 
you transform an open ward into a compact series 
of private rooms in the twinkling of an eye! 
Whether or not you plan an immediate installation, 
you should know a/7 about this modern equipment. 





TAKE THIS FIRST STEP 


Write Judd 
office for free estimate of cost 





your nearest 


3 of an installation in one of 
3$ your wards or multiple bed 
3 rooms. Send architect's blue- 
‘s print or rough floor plan 





dimensions, win 
positions. 


indicating 
dows, «doors, bed 
No obligation, of course. 














*If vou haven't your copy, write Judd today for “Story with a 


Moral," 


EQUIPMENT 





H. L. JUDD COMPANY 


INCORPORATED . . . HOSPITAL DIVISION 
87 Chambers Street New York City 


BRANCHES: 





Loston, Mass. 
76 Essex St. 
Los Angeles, Calif. 
726 E. Washington Blvd. 


Chicago. Tl. 

320 W. Washington St. 
Detroit, Mich. 

449 E. Jefferson Ave. 
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(Concluded from page 25A) 
recently and was greatly impressed. She was received in the 
nurses’ residence by Mother Alice de Marie, who is assistant 
mother general of the Grey Nuns of the Cross, who operate 
the hospital. 

Officers of Prairie Provinces Conference. At the convention 
of the Prairie Provinces Conference of the Catholic Hospital 
Association of the United States and Canada, Sister M. Bea- 
trice, of Lethbridge, was elected president. Sister Emmanuel. 
also of Lethbridge. was elected secretary. 


Cuba 


Havana’s Catholic Women’s Hospital. Sister Serafino, of the 
Sisters of the Spanish Province of the Coronet, presides over 
“Las Catolicas Cubanas’—the Catholic Women’s Hospital in 
Havana. 

Twenty years ago, the institution was established by women 
and for women. Today it has 20 beds, an air-cooled and 
excellently equipped surgery, and a maternity wing that differs 
from medical institutiuns in this country in that the newborn 
infant is kept in a screened cradle in the same room with its 
mother, instead of in glass-enclosed nurseries. 

The ‘‘Las Catolicas Cubanas” is a successful product of the 
“mutual” form of hospitalization. There are at present 900 
members who pay two dollars monthly. This entitles them 
to general hospital care in a two-bed room. While this form 
of hospital insurance is extremely popular on the island, there 
is a great shortage of free clinics or hospitals in which the 
destitute can receive medical care. 


England 

New Catholic Hospital Ready Soon. The new Catholic 
hospital of Our Lady of Consolation, Southwark, is making 
rapid progress and should be open for service in the fall. 

The new six-story hospital will accommodate 30 private 
patients on the first and second floors, and 20 more on the 
ground floor, who will be housed in two six-bed wards and 
also in two others to contain four beds each. There will be an 
operating theater, X-ray rooms, and a chapel with seating for 
50 people. A window over the altar in the chapel, while 
honoring the memory of the foundress of the hospital, the 
late Mother Constance Burd, will show in its center light a_ 
representation of Consolatrix A fflictorum, with supporting fig- 
ures of St. Joseph and the patron of the sick, the Archangel 
St. Raphael. 





AMERICAN 
RED CROSS 





THE ANNUAL MEMBERSHIP ROLL CALL FOR THE AMERICAN 
RED CROSS WILL BE HELD NOVEMBER 11-30, 1940. 
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The HEIDBRINK KINET-O-METER 


AVAILABLE IN CART, CABINET AND STAND MODELS 


WOULD YOU LIKE MORE 
INFORMATION, DOCTOR? 


Fill in and mail the coupon and we'll 
gladly send you our interesting KINET- 
O-METER Brochure giving complete 
details and specifications ... . no 
obligation, of course. 


WRITE FOR YOUR COPY 


Today 





THEN, THESE FACTS ARE IMPORTANT...AREN'T THEY, DOCTOR? 





THESE ARE TRUE FACTS... AREN'T THEY, DOCTOR? 





You regard the responsibility placed upon you and the char- 
acter of the equipment in your surgery as a sacred trust. 


You realize that each patient comes to you in full faith and 
confidence believing that your surgery is properly equipped 
to assure his safety during the operation and post-opera- 
tively. 

You are sincere in your desire to be worthy of the confidence 
and trust reposed in you and your institution. 


You know that in both major and minor operations, the re- 
covery of the patient is, to an important degree, dependent 
upon the scientific administration of anesthesia. 





Leading surgeons and hospitals recognize the HEIDBRINK 
KINET-O-METER as the standard of excellence. 


It is scientifically correct, safe, simple in operation and econ- 
omical .. . built to exceed the requirements of all anesthes- 
tists. 


There are no concealed rubber bags, diaphragms or other 
perishable parts to control gas pressure and flow. No freez- 
ing, no filling, no sediment, no cleaning. 


Its accurate, trouble-free DRY FLOAT Flow Meters assure 
positive and easily controlled administration . . . and your 
surgeons can proceed with confidence in the knowledge 
that the HEIDBRINK KINET-O-METER is safe for the patient 
and for them . . . worthy of the faith and trust reposed in it. 


THE OHIO CHEMICAL & MFG. CO. 


PIONEERS AND SPECIALISTS IN ANESTHETICS 


1177 Marquette Street Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 


| THE OHIO CHEMICAL & MFG. Co. 
| CLEVELAND, OHIO 
Gentlemen: 

: aie ome r- By detailed information on Heidbrink Kinet- 
-Meter an io Gases. 
| 
| 
| 


NAME - a 





ADDRESS —— 





CITY, STATE . “ aout eres 








30A 


THE 


HOSPITAL PROGRESS 


HIGH EFFICIENCY, 


GENTLE-ACTION BLEACH 
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Bed sheet after 150 washings by a commer cial 
laundry using F ensal and Perchloron in the formula. 


For all of your laundry’s — 
classifications, you can find no mo “ 
effective bleach than digg see = 

; se it diss s 
is easy to use becaus 
quick y and completely. It © 
thorough job, improving ——— ; 
ance and quality “ = — a = 
c i s 
is easy on every fabri 
Raneeene its action 1s soft and gentle. 


That has been proved for Poneal- tt 
and Perchloron alike. Articles be 
clothing, sheets, pillow cases — 
towels were bought on the OF > 
market. Laundries in — _ s 

ntry washed them over ane 

ee ae geet formulas, using 
these two laundry supplies. . 

i sults—A white 

Here are typical resu wored 
uniform passed ar ag a 
: os without a sign of wear. - 
ais ceseael alittle wear Ys _ — 
only after 104 washings. And’ @ : 
pen outlasted 150 washings, as 

illustrated here. at 
hloron comes 1m convenien 

Penge punch-and-pry-up i 
racked 12 to a case. See your _ 
S obber. Pennsylvania Salt Mfg. Co., 
Widener Bldg., Phila., Pa. 
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California 

Sister Marks Golden Jubilee. Sister M. Amanda, of St. 
Joseph’s Hospital in San Francisco, recently celebrated her 
golden jubilee. Sister M. Amanda, who is a registered phar- 
macist at St. Joseph’s, served in eastern Catholic hospitals for 
20 years and has been stationed at St. Joseph’s Hospital in 
San Francisco for 30 years, and is one of five sisters who are 
members of religious orders. 


Illinois 

Hospitals’ Director Honored. Rev. John W. Barrett, director 
of hospitals in the Archdiocese of Chicago, is one of two 
delegates from Illinois chosen to sit in the House of Delegates 
at the convention of the American Medical Association, to be 
held in Boston September 16-20. 

Superintendent is Transferred. Sister Mary Odilo, former 
superintendent of St. Mary’s Hospital, Superior, has been 
transferred to St. Elizabeth’s Hospital in Chicago, IIl. 

Since coming to St. Mary’s six years ago, Sister Odilo has 
made many improvements at the hospital. Included among 
these are relocating and improving the X-ray department, the 
installation of a deep-therapy department, and relocating 
and enlarging of the pediatric department. During this time 
the hospital annex was made available for patients and a 
new hospital laundry was built and equipped. The hospital 
has been equipped with many expensive items and the exterior 
appearance of the building improved. 

Noted Physician Dead. Dr. Austin A. Hayden, 58, chair- 
man of the medical staff and head of the Department of 
Otolaryngology and Ophthalmology at St. Joseph’s Hospital 
in Chicago, died of a heart ailment recently. Dr. Hayden re- 
cently became secretary of the newly formed National Physi- 
cians’ Committee for the Extension of Medical Care. This- 
group was formed to provide medical care to the indigent, 
with nearly 25,000 physicians aiding the work. 

Observe 25th Year in Religious Life. The Sisters of St. 
Joseph’s Hospital in Belvidere observed the 25th anniver- 
sary in the religious life of Sister Mary Antonius on July 25. 

A high Mass of thanksgiving was celebrated by Father 
Eye, chaplain of the hospital. Music was rendered by the 
Sisters’ choir. Solemn Benediction was given in the after- 

noon. Sister M. Antonius received the habit of the Sisters 
of St. Joseph in Concordia, Kansas, and has given 25 years 
of faithful service in various hospitals of the Order. 


Missouri 


Religious Succumbs at 82. Mother Mary Agnes Rossiter, 
former Superior-General of the Sisters of St. Joseph of 
Carondelet, died at St. Joseph’s Hospital, Kansas City, where 
she was Mother Superior. Sister Agnes made her gentle ex- 
ecutive influence felt by thousands of Catholic laymen, in 
addition to the more than 3,000 members of her Community. 
While serving the hospital she made it her practice to visit 
personally each patient at least once while in the hospital. 


Louisiana 
Nun on Investigating Committee. Governor-elect S. H. 
Jones of Louisiana appointed Sister Stanislaus, of Charity 
Hospital in New Orleans, to the committee to investigate 
conditions at the ho$pital and submit recommendations on 
(Continued on page 31A) 
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the operation of it. Charity Hospital is owned by the State 
of Louisiana, but the Daughters of Charity of St. Vincent 
de Paul direct the nursing service. 
Nebraska 

Transferred After 23 Years. Mother Celsa, who has been 
connected with St. Joseph’s Hospital in Alliance for 23 years, 
being its head officer for the past five years, has left to take 
up new work as superior of a Catholic hospital in Minot, 
S. Dak. 

The associates of Mother Celsa made of her departure an 
opportunity to review her achievements in building the out- 
standing hospital that St. Joseph’s is. For many years she 
served as head of the surgical department, and staff physicians 
speak of her as a marvel of efficiency in that capacity. When 
she became superior she at once began a series of important 
improvements in every department, and in a number of its 
services the hospital is now considered by authorities to be 
as modern and well equipped, although not as large, as any 
other hospital in the country. Mother Celsa also planned the 
new nurses’ home, which is perhaps her most outstanding 
local “monument.” 

New York 

Superintendent Transferred. Sister M. Vincent, superintend- 
ent of St. Mary’s Infant and Maternity Hospital in Syracuse, 
has been appointed superior of St. Margaret’s Hospital in 
Dorchester, Mass. 

Nun, 88, Dies. Sister Mary Benedict of St. John’s Hospi- 
tal in Long Island City died at the hospital at the age of 88. 
Sister Benedict, said to be the oldest member of the Sisters 
of St. Joseph, spent nearly 70 years as a religious and more 
than 40 years at St. John’s Hospital. 

Death Comes to Nun. Sister Dominica Maria, superin- 
tendent of Seton Hospital in New York City, and a member 
of the Sisters of Charity of St. Vincent de Paul, died recently 
at the age of 69. She was beloved by thousands for her work 
for the poor, sick, and unfortunate. She served at the New 
York Foundling Hospital for 43 years, being its superintendent 
from 1931 to 1938, when she was transferred to Seton Hos- 
pital, which cares for tubercular men. 

Superintendent Transferred. Sister M. Vincent, superin- 
tendent of St. Mary’s Maternity Hospital, Syracuse, is now 
in charge of St. Margaret’s Hospital, Dorchester, Mass. 

Ranks High in State Examinations. Miss 1. J. Mackey, a 
graduate of St. Alexis Hospital School of Nursing in Cleve- 
land, took third place among Ohio nurses recently certified 
by the State Medical Board. Miss Mackey plans to enter 
John Carroll University in September to continue her studies. 


Ohio 

Ranks High in Scholarship. Miss Irja J. Mackey, a graduate 
of St. Alexis School of Nursing in Cleveland, took third place 
among Ohio nurses recently certified by the State Medical 
Board. Her average was 93.4. Miss Mackey plans to enter 
John Carroll University this fall for post-graduate work. 

Hospital Chaplain Dies. Rev. William J. Carroll, chaplain 
of St. Vincent’s Hospital in Toledo for 17 years, died recently. 

Nurse Honored by Insurance Company. Miss Elizabeth 
Phillips of Cincinnati, a graduate of the Good Samaritan 
Hospital School of Nursing there, and of the department of 
nursing of the College of Mt. St. Joseph-on-the-Ohio, was 
awarded a scholarship by the Metropolitan Life Insurance 
Company of New York for a six weeks’ course in public 
health nursing at Western Reserve University in Cleveland. 
The insurance company annually awards four scholarships to 
nurses elected from its staff of 700. 

Hospital Sister Dies. Sister Marelta, of the Sisters of the 
Poor of St. Francis, died recently at the age of 66, in the 

(Continued on page 32A) 
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40th year of her religious life. For the past 18 years, Sister 


Marelta nursed the chronically ill at St. Anthony’s hospital 
in Columbus. 
Oklahoma 

New Superior for Tulsa Hospital. Sister Superior M. Rosa- 
linda, formerly of St. Joseph’s Hospital in Marshfield, Wis.. 
has taken up her duties as Superior of St. John’s Hospital in 
Tulsa. She served as superior in Marshfield for six years 
Prior to that time, she was stationed for six years at Mercy 
Hospital in Oshkosh, Wisconsin. 

Associate Director of Hospital Plan. 
associate director of Group Hospital Service, Inc., has re- 
cently accepted the position of executive director of a 
similar plan in Oklahoma. Mr. McBee has been associated 
with Group Hospital Service for four years. The Oklahoma 
plan, which is patterned on Group Hospital Service of St. 
Louis, was established on a state-wide basis by the Okla- 
homa State Medical Association and the Oklahoma Hospital 
Association. Tulsa will be the home office of this new non- 


profit hospital plan. 


Walter R. McBee, 


Pennsylvania 

Nursing School Registrar Dies. Sister M. Constance, who 
for the past two years had been registrar at St. John’s School 
of Nursing in Pittsburgh. died at the hospital early in August. 
shortly after the degree of master of arts had been granted 
her by Duquesne University. 

Mercy Sister Dies. Sister Mary Virginia, a member of the 
Order of Mercy, and a graduate of Mercy Hospital School 
of Nursing in Pittsburgh, died after a two weeks’ illness. For 
the past seven years she had been in charge of the hospital 
at St. Paul’s Orphan Asylum. 

Honor Doctors for Long Service. A. J. Boucek and 
Dr. John M. Hierholzer, two Catholic physicians, were in- 
cluded in a group of 46 western Pennsylvania doctors each 
of whom has been practicing more than 50 years, and who 
were honored for their long service by the Pennsylvania 
Medical Society recently. 

Nurses League Elects. The Catholic Nurses League 
of the Diocese of Pittsburgh at its quarterly meeting re- 
cently re-elected president Mary E. Walton, of Mercy 
Hospital, Pittsburgh. e 

Mercy Sister Dies. Sister Mary Virginia, a member of 
the Order of Mercy. and a graduate of the Mercy Hospital 
School of Nursing in Pittsburgh, died after a two weeks’ 
illness. Solemn requiem high Mass was celebrated in the 
chapel of St. Paul’s Orphan Asylum. For the past seven 
years, Sister Virginia was in charge of the hospital at St. 
Paul’s. 

Wisconsin 

Nun Pioneers Field. Early each morning, a tiny black- 
robed figure emerges from St. Joseph’s Hospital Annex, Mil- 
waukee, and, black bag in’ hand, begins her daily jaunt to 
one of the suburbs of the city where she is engaged in 
studying the field of public health nursing at first hand. 

At Marquette University last June commencement exer- 
cises saw a little bright-eyed Sister, hardly measuring five 
feet even to the tip of her Franciscan hood, claim her cer- 
tificate in public health nursing and her bachelor-of-science 
degree in nursing education as well. Sister Regis started out 
then for a master’s degree which will permit her to teach 
a course in public health in the College of Nursing at Mar- 
quette. Sister Regis has spent several months accompanying 
Milwaukee Visiting Nurses on their calls, studying the city’s 
methods right at the health department, making the rounds 
with case workers of the Catholic Social Welfare Bureau. 

Hospital Sister Dies. Sister Kinga, O.S.F.. who had been 
stationed at Sacred Heart Hospital, Eau Claire, since 1934, 


(Continued on page 34A) 
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James L. Angle Beds with the new Dr. Urie Patient 
Comfort” Bed Spring constitute a very moderate in- 
vestment; yet it is safe to say that no other investment 
you could make would contribute so much to the 
comfort of your patients. And after all, patient comfort 
is the most important element in hospitalization. Note 
the salient features below: 





¥% Center section may be lowered to allow quick and 
easy use of bed pan, providing better position for 
patient, promoting better action, reducing catheteriza- 
tion. Extra spring support built into frame at point of 
downward flexion holds patient when using pan. Shock 
position is more effective. 





% Head end may be lowered below body level for drain- 
age cases — doing away with extension casters or 
blocks. 


% Only bed pan bed using standard mattress and linen. 





% Allows nurse to be nearer patient when operating 
spring. 
¥% Costs little more than the ordinary good bed spring. 


Let us send you complete facts and prices. You will find James 
L. Angle beds and this wonderful new bed spring the greatest 
advance in hospital equipment-—and the price is well within 
your means. 


JAMES L. ANGLE FURNITURE 
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died after an illness of two days. Sister Kinga entered the 
order of the Hospital Sisters of St. Francis, at Springfield, 
Ill., in 1903. She served in a number of hospitals conducted 
by the Order since that time and before coming to Sacred 
Heart Hospital six years ago. 


Indiana 

Retires as Hospital Head. Sister Mary Virgilia, who has 
been cennected with St. Catherine’s Hospital, East Chicago, 
since its opening 12 years ago, and who for six years served 
as mother superior, retired and returned to the mother house 
in Donaldson. Although the rules of her Order provide that 
members shall serve only one three-year term as mother 
superior, Sister Mary Virgilia, because of her excellent work, 
was permitted to hold the post for two terms. Under her 
administration, the hospital has extended its nursing school 
and other facilities. The institution now employs 240 persons. 

Sister M. Josephine has been named to succeed Sister 
M. Virgilia as superior of St. Catherine’s. She comes from 
St. Elizabeth's Hospital in Chicago, Ill., where she had been 
supervisor of the medical ward for the past seven years. 
Sister Josephine began her nursing career at St. Elizabeth’s 
her two terms of service there totaling 18 years. After 11 
vears there, she was superior at St. Mary’s Hospital, Cen- 
tralia, Ill., for five years and then served as superior of 
St. Joseph’s Hospital in Fort Wayne for six years. 

Hospital Chaplain Resigns. Father Ermenegildo, who for 
the past five years has been chaplain of Mercy Hospital, 
Gary, resigned from the post because of ill health. His 
physician advised Father Senese to go to a warmer, drier 
climate for a year to aid in healing a leg injury he sustained 
years ago in an automobile accident. 

Father Senese’s untiring ministrations to the sick 
dying in the hospital have won for him many friends. 


South Dakota 

Superintendent is Transferred. Sister Radegund has been 
appointed superintendent of Sacred Heart Hospital in Yank- 
ton, to fill the vacancy caused by the death of Sister Flavia. 
The new superintendent had been superintendent of St. Bene- 
dict’s Hospital in Parkston for six years. 

New Instructress Employed. Miss Alyce Gallina, a grad= 
uate of St. Joseph’s Hospital, St. Paul, St. Teresa College, 
Winona, Minn., has been employed as instructress for the 
present year at St. Joseph’s School of Nursing, Mitchell. 
Miss Gallina came highly recommended and her recom- 
mendation is already justified by the zest with which the 
students attend classes. 


and 


Texas 

Superior Since 1927 Transferred. Sister Ursula Fenton, 
Superior of Providence Hospital, Waco, since 1927, left for 
the motherhouse in Normandy, Mo., where she will await 
further orders. Sister Ursula was esteemed by Wacoans, 
especially the poor, for whom she held a dispensary at the 
Providence hospital kitchen, which was thronged by the poor 
and unfortunate daily. 

Washington 

Appointed Director of Hospitals. Rev. Gerald Baltrusch, 
assistant pastor of Immaculate Conception Church in Seattle, 
has been appointed director of Catholic hospitals in the 
Diocese of Seattle. 

Pathologist Named. Rt. Rev. Lambert Burton, O.S.B., pres- 
ident of St. Martin’s College at Lacey, has appointed Dr. 
George A. C. Snyder of Western State Hospital, Steilacoom, 
to the department of pre-medics at St. Martin’s. Dr. Snyder, 
pathologist and director of clinical laboratories at Western 
State Hospital, assisted Dr. C. P. Larsen at St. Martin’s 
College last spring as professor of anatomy. 

Dr. Snyder is a graduate of the University of Oregon 


(Continued on page 36A) 
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Nowhere do sheets get such a merciless beating as in a hos- 
pital. Rushed from the bed to the laundry. Then back to the 
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School of Medicine and has had wide professional training in 
military and police health work. He was contract physician 
for the 8th Corps Area at large of the United States Army 
from 1937 to 1938, and was chief of the division of venereal 
disease control of the Portland (Oregon) Bureau of Health 
and was director of the City Health Bureau Clinic there. He 
is an associate member of the Pacific Northwest Society of 
Pathologists and holds the rank of first lieutenant in the 
Medical Reserve Corps of the United States Army. 

Sister Succumbs to Long Illness. Sister Rosula of the 
Blessed Sacrament, registrar of Sacred Heart Hospital, 
Spokane, for the past ten years, died in the institution after 
a long illness. She was 74. It is estimated that in the past 
ten years as registrar at Sacred Heart, Sister Rosula contacted 
at least 70,000 patients admitted. Her genial, lovable per- 
sonality won for her friends in every walk of life. Sister 
Rosula celebrated her golden jubilee of religious profession 
September 27, 1936. 

New Superior Appointed. Sister Providence is the new 
superior of St. Elizabeth’s Hospital in Yakima, succeeding 
Sister Mary Alice, who was transferred to Mt. St. Vincent’s 
in Seattle. 


Wisconsin 
Sister Marks Jubilee. Sister M. Arcadia, of St. Joseph’s 

Hospital staff, Ashland, observed her golden jubilee as a 

religious recently. Sister M. Arcadia came to Ashland as a 
| young nun and worked in other hospitals before returning 
to her work at St. Joseph’s. 

New Superior Appointed. Sister M. Irene has taken up her 
duties as superior of St. Joseph’s Hospital in Marshfield, 
succeeding Sister M. Rosalinda, who is stationed at Tulsa. 
Oklahoma. The new supervisor is a graduate of St. Joseph’s 
Hospital, and she is now working on her B.S. degree in nursing 
at Marquette University. 

New Staff Members. Misses Vienio Koski and Margaret 
Helmer, both of Duluth, Minn., have been selected for posi- 
tions in nursing arts and nursing science instructors at St. 
Joseph’s Hospital in Ashland. They are appointed to fill the 
vacancies of Ruth M. Puehler and Loretta Pilon. 

Hospital Foundress Dead. Mother Margaret Hazelton, of 
the Religious Hospitallers of St. Joseph’s, foundress of St. 


SO M ETHING TO Joseph’s Hospital, Hartford, died on August 17. Mother 
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Snowhite Full-Fold Capes are avail- 
able in all popular lengths and in 
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colors. Storm collar as _ pictured 
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> 7 2 7 71 | Hazelton, who was 64, had been a religious for 44 years. She 

R EM EM B E R Y O U BY was originally a member of the Religious Hospitallers of St. 

; Joseph at Kingston, Ontario, Canada, and one of the foun- 

When you select Snowhite Pull-Fold Capes dresses of the Hotel Dieu at Cornwall, Ontario. She was a 
for your student nurses, you give them | devoted nurse and capable business woman, and even when in 


poor health labored cheerfully for the patients and community. 

Resumes Duties as Superior. Sister Humiliata, who served 
as superior at St. Mary’s Hospital in Watertown for six years 
before she was transferred to New Hampton, Ia., three years 
ago, has again taken up her duties as superior in Watertown. 

Celebrates Diamond Jubilee. Sister M. Helena, who for 
some ten years was in charge of the reception office at Holy 
Family Hospital in Manitowoc, recently celebrated her 
diamond jubilee. She will be 81 in October. 

Elect President of Staff. At a recent dinner meeting at St. 
Savior’s Hospital, Portage, Dr. E. F. Tierney was elected 
president of the hospital staff. Dr. James W. MacGregor was 
elected vice-president, and Dr. H. E. Brown, secretary. The 
hospital entertained the physicians and dentists and their 
wives at the dinner. 

Sister, Sacristan Since 1912, Dies. Sister M. Vincentia, 80 
years of age, and a member of the Order of Poor Handmaids 


| 
TAI e)*ta. U & | FORMS | of Jesus Christ for more than 60 years, passed away at St. 
| Joseph’s Hospital, Ashland, where she was sacristan since 
1912. On August 5, 1939, Sister Vincentia celebrated her 60th 


and HOSPITAL APPAREL | anniversary in the Order, with appropriate ceremonies. The 


(Continued on page 38A) 
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evident in the decorative scheme of today’s 
hospitals. Cheerful shades of blue, yellow 
and green are being used widely for such 
. things as walls, draperies and furniture. 


But there’s one place in the hospital where 
white continues to hold its own as a popu- 
lar “color.” For patient care, white soap 
still stands high, as is clearly demon- 
strated by the constantly growing use of 
Ivory Soap in more and more American 


——— tiling ae hospitals. 
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: nn, Ivory’s enviable position in the modern 
wana BP a hospital is entirely understandable. For 
. i Ivory is as pure as its satiny whiteness 
Sree a suggests. As gentle in its cleansing action 
Pee | as you know it must be to have won hos- 


pital approval for more than half a century. 


It is our honest belief that you can buy no 
finer soap than Ivory for your patients or 
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limited budgets. 
* 
Pure, gentle, rich lathering Ivory Soap is avail- 
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familiar medium and large household sizes for 
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burial took place at the motherhouse at Donaldson, Ind. 
New Hospital Head Elected. Dr. J. M. Meyers was elected 
chief-of-staff at St. Mary’s Hospital in Superior. He succeeds 


Dr. W. H. Schnell. The election of other officers also took 
place at the regular staff meeting, which followed a banquet 
in St. Mary’s hall recently. 

Sisters Elected Officers of W.H.A. 
of St. Joseph’s Hospital, Milwaukee, was elected first vice- 
president of the Wisconsin Hospital Association; and Sister 
Mary Lea of Wausau was chosen director for five years. 

Marks 50th Year at Hospital. Sister M. Arcadia. a member 
of the community of the Poor Handmaids of Jesus Christ, 


Sister Mary Augusta 


recently celebrated her golden anniversary as a nun, at St. 
Joseph’s Hospital, Ashland. 
Celebrates Golden Jubilee. Sister M. Marcella recently 


celebrated her 50th anniversary as a religious in the order 
of Poor Handmaids of Jesus Christ. For many years Sister 
M. Marcella served in St. Joseph’s Hospital in Ashland; in 
St. Mary’s Hospital, Superior; and in St. Joseph’s Hospital, 
Mishawaka, Indiana. Due to failing eyesight, she was forced 
during the past several years to give up her work as a nursing 
Sister, and she is now residing at St. Vincent’s Home in 
Quincy, Ill., where she is using her time as profitably as 
possible under the circumstances. 

Honor Retiring Superintendent. 
Mary Paschel, O.S.F., who will retire 
St. Joseph’s Hospital in Milwaukee 
recently in St. Joseph’s hall. 

Nuns Observe Jubilees. Solemn high Mass was celebrated 
at St. Vincent’s Hospital in Green Bay recently when Sister 
Scholastica observed the golden jubilee of her taking religious 
vows, and for Sisters Constantia and Domitilla, who both 
celebrated their silver jubilee. 


A program honoring Sister 
as superintendent of 
in the fall, was held 
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Mother General, Religious 


REVEREND MOTHER SAINT-MArc, 
Hospitallers of the Misericorde of Jesus, Quebec, Quebec, 
Canada. The Development of the Catholic Hospital in 
Canada — 1639. 

REVEREND MotTHer ALLarp, Mother General, 
Hospitallers of Montreal, Montreal, Quebec, Canada. 
Beginnings of the Hotel-Dieu of Montreal — 1642 

THE REVEREND JosePH S. McCowe Lt, Diocesan Director 
of Hospitals, Hamilton, Ontario, Canada. Pioneers of the 18th 
and 19th Centuries in the Catholic Hospitals of Canada. 

SISTER M. CATHERINE, Assistant Visatatrix, Daughters of 
Charity of St. Vincent de Paul, Normandy, Missouri. Catholic 
Pioneer Hospital Work in the Mississippi Valley — 1828. 

MOTHER Marte VINCENTIA, St. Vincent’s Hospital, New 
York, New York. The Cradle of the Catholic Hospital Move- 
ment on the Atlantic Coast — 1849. 

REVEREND MoTHER M. Mitprep, Mother Provincial, Sisters 
of Charity of Providence, West Seattle, Washington. The 
Catholic Hospital Pioneers of the Northwest — 1856. 

REVEREND MotHEerR M. BoNAVENTURE, Mother General, 
Sisters of Charity of the Incarnate Word, San Antonio, Texas. 
Catholic Hospital Pioneers of the South — 1869. 

REVEREND MoTHER M. Rose, Mother Bursar, Sisters of 
Mercy, Pittsburgh, Pennsylvania. The Catholic Hospital 
Pioneers of the East and West — 1843. 


Religious 
The 
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A HOME-LIKE ATMOSPHERE 


for the 
Hospital Fkoom 





“umm =— To make the patient feel 
“at home,” free from the some- 
times depressing atmosphere of 
conventional hospital surround- 
ings, is the primary reason for 
HILL-ROM furniture and furnish- 
ings. Skillful interior decorators 
and furniture designers, working 
together, have created a series of 
room ensembles, complete with 
rugs, draperies and accessories, 
which are building patient and 
family good will in hundreds of 
America’s finest hospitals. Furni- 
ture combines all the essentials of 
comfort and serviceability with un- 
usual beauty and attractiveness. 
Write for literature. 














HILL-ROM CO., Inc., Batesville, Ind. 


HILL-ROM FURNITURE 
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ANNUAL MEETING OF THE MARITIME CONFERENCE OF THE CATHOLIC HOSPITAL ASSOCIATION, AUGUST 21-22, 1940, AT ST 
JOSEPH’S HOSPITAL, GLACE BAY, NOVA SCOTIA, CANADA 
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DOLE EXPECTS 
EVERY PINEAPPLE 10 BE 





1. Dole Pineapple plants are nurtured as carefully as children, from the 
time they are planted until the full-bodied, delicious juice is in 
the cans. This photograph shows field workers planting pineapple 
plants through holes punched in mulch paper. The paper pro- 
tects the plants and keeps the rich earth around them moist. 





2. Buds, such as the one shown, 3. Only pineapples like this — full- 
may be seen about 15 months grown, sun-ripened, bursting 
after planting. 


with goodness — are used for 
Dole Pineapple Juice. That’s why 
this juice is always so tempt- 
ingly fragrant and delicious. 





4, Dole Pineapple Juice is pure, unsweetened, undiluted. Nothing is 
added. It is a good source of vitamins B and C, and contains vita- 
min A. Easily assimilated and high in quickly-available food 
energy, Dole esusie Juice is an ideal beverage for convales- 
cepts and invalids. 


September, 1940 
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Products 








For Safe Operating Rooms 

A very interesting and instructive demonstration of ‘“non- 
static’ rubber was given at the Palmer House, Chicago. 
August 13, 1940, under the auspices of the Buffalo Weaving & 
Belting Company, Dunlop Tire & Rubber Corp., Faultless 
Caster Corporation, Ohio Chemical & Mfg. Co., and the Puri- 
tan Compressed Gas Corp. 

Mr. Elmer Noelting of the Faultless Caster Corporation, as 
chairman of the meeting, described non-static rubber as the 
most revolutionary advancement in the hospital field—a 
marked step in institutional operating-room safety. He spoke 
of the close cooperation with the important people in the 
industry, such as the floor-wax manufacturers and their efforts 
to develop a wax that would not produce an insulating film 
on the non-static floor. He stressed the safety that this electric- 
current-conduction material on a floor and other machine and 
accessory utilization of non-static rubber would provide. 

Mr. J. J. Keller, vice-president of the Buffalo Weaving & 
Belting Company was presented as the “introducer” of the 
various men to speak on the procedure followed in the devel-- 
opment of non-static rubber. He introduced Mr. A. D. Howe 
of the Dunlop Tire & Rubber Corporation, the parent com- 
pany to initiate this work. “Rubber always was considered a 
good insulator.” Mr. Howe said, and he proceeded to tell of 
the efforts of his company to make rubber a conductor. 

Five years ago they produced the first satisfactory product. 
and since its introduction have greatly increased the wear 
resisting and the non-insulating quantities without destroying 
the tensile strength. The first commercial use of this non- 
static rubber was on gasoline’ trucks, aeroplanes, gasoline 
buses, etc. From there its use was extended to conveyor belts. 
rubber blocks and pads, and then Dunlop selected the Buffalo 
Weaving & Belting Company to process “the private formula 
achievement in rubber” by using different organizations to 
supply the manufactures in the hospital field with rubber 
flooring and all of the rubber for the various necessary non- 
static rubber uses in the hospital field. The Underwriters’ 
Laboratory had an important part in this development, as it 
was their suggestion that this rubber be used in hospital 
operating rooms to reduce the danger, and, if possible, elim- 
(Continued on page 44A) 





A ROOM IN MARGARET MARY HOSPITAL, BATESVILLE, 
IND... FURNISHED BY THE HILL-ROM COMPANY 
SANVALE DRAPERIES, SPREADS, AND UPHOLSTERY. 
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Compare: 























KNOX FACTORY-FLAVORED 
GELATINE (U.S.P.) GELATIN DESSERTS 
All gelatine. Only contain 10 to 12% gelatine. 
Protein 85 to 87%. Protein 10 to 12%. 

pH about 6.0. pH highly variable. 

Absolutely no sugar. 85% sugar average. 

No flavoring. No coloring. Odorless. Contain flavoring, acid and coloring 
Tasteless. Blends well with practi- matter. 

cally any food. 

Practical for many diets including: Contraindicated in diabetic, peptic 
diabetic, peptic ulcer, convalescent, ulcer and other diets. 

anorexic, tubercular, colitic, aged, etc. 














Do not confuse KNOX PLAIN (Sparkling) GELATINE (U.S. P.) 
with inferior grades of gelatine or with pre-flavored, sugar-laden 
dessert powders. Knox Gelatine contains absolutely no sugar or other 
substances to cause gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid bacteriological control 
to maintain purity and quality. Knox Gelatine is dependable for uni- 
formity and strength. Your hospital will procure it for your patients, 
if you specify Knox by name. 


KNOX GELATINE wws.», 


IS PURE GELATINE—NEUTRAL—NO SUGAR 














r Hy = ene SEND THIS COUPON FOR USEFUL DIETARY BOOKLETS oo a 

{ KNOX GELATINE { 
Johnstown, N. Y., Dept. 463 

: Please send me FREE booklets for the medical profes- CO) THE DIABETIC DIET i 

| sion as checked. (0 PEPTIC ULCER I 

I Name. O INFANT FEEDING | 

| iis 1 FATIGUE | 


nunc aneneigmumenesetiesenanasenenesencisenasenene 
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against pre-natal bacteria 


From the very moment of the baby’s birth, Baby-San — purest 
liquid castile soap — contributes to the infant’s welfare. 
Gently, it removes the vernix, leaving the skin free from possi- 
ble pre-natal bacteria which often cause pemphigus and im- 
petigo. In the daily bath, Baby-San cleanses quickly . . . leaves 
an olive oil film to prevent dryness. With Baby-San your nurs- 
ery is protected. Years of usage have proved its merit. 

No other soap keeps the baby’s skin so healthy. That’s why 
Baby-San — dispensed from the Baby-San Dispenser* — is 
the choice today of 75% of the nation’s nurseries. 


* Furnished free to quantity users of Baby-San 





MADE BY THE HOSPITAL DIVISION 


he HUNTINGTON <> LABORATORIES he 


HUNTINGTON INDIANA 





OLMVER ToRomTo 
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AMERICA’S FAVORITE BABY SOAP 





NEW HOSPITAL PRODUCTS 
(Continued from page 42A) 
inate explosions from anesthetic gases. 

Mr. A. H. Nuckolls of the Underwriters’ Laboratory, told 
in a very interesting way, how their organization tested in a 
cold-blooded way the conductivity, tensility, and conditions in 
operating rooms. where this non-static rubber was used. 

Mr. Parker B. Francis, president of the Puritan Com- 
pressed Gas Corporation, stressed the point that good gas is 
no good without a machine, and good doctors to administer 
it, but that all this being good. static that might touch off 
ether or nitrous-oxide gases, destroyed the good of all. 

Dr. Burt Caldwell, secretary of the American Hospital 
Association, gave a very interesting report on the activities 
of their organization in endeavoring to eliminate the danger 
of highly explosive gases in hospital rooms. In the course of 
their work they came to the conclusion that because of static, 
some gases should be entirely ruled out but in the course of 
their research investigations of causes, no fault was ever 
placed on the gases, but was placed on the equipment—and 
the equipment covered ev erything used in the operating room. 
so that the non-static rubber should eliminate, to a great 
extent, the hazards and danger in operating rooms, protecting 
the hospitals and safeguarding the patients and workers. 

Other speakers included Mr. G. H. Mathison, president 
of the Buffalo Weaving & Belting Co.; Earl H. Clark of the 
Ohio Chemical and Mfg. Co.. and Clarence Noelting of the 
Faultless Rubber Company. 

The consensus of opinion regarding the meeting seemed to 
be that it will be necessary eventually to see that every piece 
of equipment, including not only the casters on all movable 
equipment, be of non-static rubber, but that non-static rubber 
soles, non-static rubber sheets, and all types of rubber tubes 
and molded parts throughout the entire operating room be 
properly grounded on the non-static flooring to secure the 
degree and margin of safety that desired to actually 
eliminate the danger in operating rooms. 


1S 


THE MAKERS OF GERMA-MEDICA., AMERICA'S FINEST SURGICAL SOAP 





LEFT TO 
PUBLISHING COM- 
OF WAR- 
DEPUY MANUFACTURING COM- 


JUDGES OF THE DEPUY JUBILEE CONTEST. 
RIGHT: ALBERT C. JANKA, BRUCE 
PANY, MILWAUKEE, WIS.;: DR. MACDONALD, 
SAW, IND.; H. LEITER, 
PANY, WARSAW, IND.; 

DABACH ADVERTISING 


PAUL 
AGENCY, 


MANDABACH, ROOT-MAN- 
CHICAGO, ILL 


The DePuy Anniversary Contest 

The DePuy Manufacturing Company of Warsaw, Ind., 
manufacturers of splints and fracture equipment, conducted 
a contest in conjunction with the Silver Anniversary of the 
Catholic Hospital Association and also their anniversary. Two 
beautiful chests of Rogers 1847 Silverware were awarded to 
the hospitals which presented the best answer to the contest. 

The first prize was awarded to Sister Roberta, Superin- 
tendent, Hotel Dieu, New Orleans, La., and the second prize 
was awarded to Sister Anne Philomena, Superior, Providence 
Hospital, Oakland, Calif. 

Awarding of the prizes was made on August 7th, after the 
judges, Paul J. Mandabach, Dr. A. C. McDonald, H. Leiter, 
and Albert C. Janka, went over the large number of replies 
that were received from 27 states and Canada. 

(Continued on page 46A) 
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OPEN TOP EXTRACTOR WITH A STATIONARY CURB 


This remarkable increase in speed to 1000 R.P.M. is accomplished safely because the new Super Mercury 
incorporates TROY'S famous self-balancing principle. The basket is not rigidly attached to the solid curb. 
This eliminates vibration often found in oscillating curb machines. Reductions of extraction time up to 50%, 
with the new Super Mercury 48” Extractor have been proved by — MAIL TO DAY! 


actual tests. These tests show that materials which formerly took 12 <=. 


minutes for extraction with a standard extractor require only 6 min- sort ——— pivision 
utes with th 1000 R.P.M. TROY Super Mercury. WINERY 
Ss wi e new P y f tROY LAUNDRY ge MOLINE, ILL. 


Other outstanding features of this new extractor include Rubber f 702 Troy Street, 
Insulators, Automatic Shut-off and V-belt Drive. Use the handy cou- 4 j 

on below to get complete details and latest prices! Mail it today! ai he New 
P 9 P ms y 4 ed ant to investigate OO eods 


e 1 
TR oO . , . . D R Y ' Tov Set Merona at once! 
| up Ro 
MACHINERY }er..,——— 


| Address ————~ ; State —— 


Division of American Machine and Metals, Inc. cis ie 
Pen. 
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% Watch your patients’ eyes 
brighten up when you tell them 
they can have any one of 8 de- 
licious 
breakfast. “Say,” 
“this is even better than home.” 

How do you do it? 

Just serve sanitary, easy-to- 
handle 
packages. 
tains a generous portion—spe- 


* 
Kelloggs... MOST FAMOUS NAME IN CEREALS 


September, 1940 


END BREAKFAST 
MONOTONY WITH A 
VARIETY OF DELICIOUS 
KELLOGG CEREALS 















cially wrapped to keep it crisp 
and fresh. No food waste. No 
added work. And a big help to 
budget control. 


Call your wholesale grocer 
right now. He always has a 
fresh supply of Kellogg Indi- 
viduals on hand. But be sure to 
specify Kellogg’s Individuals. 
Packed 50 Individuals or 100 
assorted to the case. 


cereals for 
they think, 


Kellogg 


Easy! 


Kellogg’s Individual 


Each package con- 


Copr. 1940 by Kellogg Company 
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(Continued from page 44A) 


A New Prescription Bottle 

A new type of prescription bottle, practical in design and 
embodying several exclusive features, has just been intro- 
duced to the drug trade by the Armstrong Cork Company of 
Lancaster, Pa. 

Eight features which Armstrong believes will be welcomed 
by the public, are being emphasized. The first is a special 
“dripproof” pouring lip. A groove directly beneath the lip 
extends around almost the entire circumference, so that the 
spoon can fit tightly beneath it from any position, preventing 
dripping and facilitating pouring. Nonslip raised lines running 
around the bottle assure safer handling even when the bottle 
is wet or greasy, it is claimed. Increased label space allows 
more room for written directions, making it unnecessary to 
turn the bottle around to read the full message. The wider 
base of the bottle gives it a lower center of gravity and it 
does not tip over easily when carried on trays or placed on 
shelves or bedside tables. The handy compact size of the 
bottle fits readily on the shelves of cabinets or in purses and 
pockets. 

The new Phenix Prescription Ware line consists of 20 
bottles ranging from one half ounce to 32 ounces in 10 sizes 
in two styles to each size. 

Mightiest X-Ray Machine 

The picture shows the two columns of the 1,400,000 volt 
X-ray machine now being erected by the General Electric 
Company for the U. S. Bureau of Standards at Washington, 
D. C. The X-radiation available will be equivalent, roughly, 
to that of 14 pounds of radium worth $150,000,000, if pur- 
chasable. Only one of the tubes will be used at one time. 





ye a. 


by < 

THE NEW 1,400,000-VOLT X-RAY MACHINE 
THE GENERAL ELECTRIC COMPANY FOR THE 
STATES BUREAU OF STANDARDS. THE TWO 

ARE THE MAIN GENERATOR AND THE 

DIVIDER STACKS. 





ERECTED 


BY 

UNITED 
COLUMNS 
VOLTAGE- 


Simmons Stainless Steel Equipment 
A new line of operating- and examination-room equipment 
of stainless steel is announced by the Simmons Company. 
This new equipment has been developed by Simmons’ engi- 
(Continued on page 49A) 
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DOWN GO FLOOR MAINTENANCE COSTS! 













The tile floors of this Pennsyl- 
vania convent are kept bright, 
mar-proof and easy to clean 
with Dri-Brite. It is the only 
waxthey ever found that would 
really cling and last on this 
type floor. 


SOLD ONLY 


Linoleum 
Warpwood AND 
OnposiTiOm FLOORS 


We RA CRASSA RE, 


LIQUID WAX 
INC. « ST. 


DRI-BRITE, 


NEW HOSPITAL PRODUCTS 
(Continued from page 46A) 
neers after a study of modern requirements in many hospitals. 
Features of these new products are: Stain resistance, ease 
of cleaning and sterilization, freedom from troublesome seams 
and crevices, ne coating to chip or crack. 
The Simmons Company, Hospital Division, Merchandise 
Mart, Chicago, IIl., will be glad to send you complete descrip- 
tion of their stainless steel equipment. 


“All Sutures Are NOT The Same” 

This is the title of the new folder just issued by Salvus 
Products, Inc. It describes in detail the method of manufac- 
ture and sterilization it has perfected to place on the market 
an improved, smoother and more pliable catgut suture of 
tensile strength greater than required by the new United 
States Pharmacopoeia. All U.S.P. requirements are strictly 
complied with in the manufacture of Salvus sutures. 

Copies of this folder and samples of Salvus sutures may be 
obtained by writing to Salvus Products, Inc., 1750 North 
Springfield Avenue, Chicago, III. 


For High-Speed Photography 


A completely modernized lamp for ultra-speed photography 
in all its branches, incorporating an improved circuit, new 
safety and convenience features, and attractive styling that 
fits it for use in the finest of studios, is now ready for dis- 
tribution by the Eastman Kodak Company through a licens- 
ing arrangement with Dr. Harold E. Edgerton and associates 
of the Massachusetts Institute of Technology. 

The new unit, to be known as the Kodatron Speedlamp, is 
intended for photography in the commercial, illustrative, 
portrait, news, medical, scientific and technical fields. Utilizing 
a gas-filled, electrically-operated flash tube, it provides an 
extremely high volume of light, comfortable to the eye and 
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1. Dri-Brite goes farther because 
it lasts longer. 

2. Dri-Brite saves time and labor 
because it is self-polishing. 

3. Dri-Brite does not show lap 


ON A MONEY-BACK GUARANTEE 


DRI-BRITE 


THE ORIGINAL NO-RUBBING 


LOUIS, 
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WITH EXTRA CONCENTRATED 


DRI-BRITE LIQUID WAX 


NO RUBBING + NO POLISHING 


“The finest and most economical wax for wood, tile, compo- 
sition and linoleum floors,’ 
ents yearly. This is because Dri-Brite, the original no-rub, 
self-polishing liquid wax is extra concentrated. It dries to a 
harder, longer lasting, more protective finish that keeps beauti- 
ful and sparkling with ordinary dry mopping or brushing. 


, 


say more building superintend- 


NOTE THESE ADVANTAGES: 

marks when heavy traffic spots are 
touched up. 

4. Dri-Brite will not waterspot, is 
non-slippery and absolutely non- 
inflammable. 


Ask our local distributor for demonstration of Dri-Brite's supe- 
riority ...or mail coupon for free test 





1 hii +i. 
r No ao 





Dri-Brite, Inc., St. Louis, Mo. 
Send at once, without obligation, sample of 
Dri-Brite for test. 





Name__ : ——E 


Mo. Hospital — . —_— 


City hemes . = 





well balanced for photographic purposes at an effective flash 
speed of about 1/30000 second. 

Increased speed, with no sacrifice in other qualities, is 
offered in a new “Blue Brand’’ Eastman Ultra-Speed Safety 
X-ray Film, just announced from Rochester by the Eastman 
Kodak Company. Radiographs on the “Blue Brand” Ultra- 
Speed film can be made with only three-quarters the exposure 
required by the older-type Eastman Ultra-Speed X-ray Film. 
Results are the same or superior; and important properties— 
the contrast, ability to record fine detail, exposure latitude. 
tint of the base, and uniformity—are stated to be identical 
with those that characterized the older-type film. 

New X-Ray Technique 

At the convention of the American Medical Association, 
Dr. S. J. Hawley, roentgenologist at the Geisinger Memorial 
Hospital, Danville, Pa., demonstrated a new technique of 
treating cancer with X-rays. Using a modern Westinghouse 
apparatus and a transparent model of a torso, he showed 
how, in order to distribute the rays over a large skin area 
and, at the same time, concentrate them on the internal 
cancer, the patient is rotated on a turntable once a minute 


Prevention of Wound Infection 

Late deaths due to wounds are almost invariably caused by 
infection. Buttle (Lancet, 1:890, 1940) points out that any 
measure which will prevent or cure streptococcal infection 
and gas gangrene would greatly reduce this mortality. 

Although chemotherapy is not a substitute for removal of 
damaged tissue or drainage of infected parts, it may, never- 
theless, prevent the spread of infection to other tissues and, 
by inhibiting the multiplication of bacteria, assist the de- 
fensive mechanism to clear up the infection. The sulfanilamide 
drugs have more chance of being effective against invading 
bacteria if given immediately after wounding, and they may 

(Concluded on page 51A) 
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+--DISTRIBUTORS HILLYARD CHEMICAb CO... ST. JOSEPH, MO. . 
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YOUR GLOVE COSTS 


witH “‘WILCO” 





Switch now to the Latex Surgeon’s Glove that will reduce 
your glove costs — insist on Wilco, the Curved Finger Glove 
that costs only 8/10 of a cent per pair per operation. The 
extra long life of Wilco Latex Gloves makes possible this 
proven savings (over 25 sterilizations per pair) and their 
curved finger s‘ylinz gives the surgeon the comfort he 
demands. Ask your Surgical Supply Dealer for Wilco and 
SAVE. 


Visit the Wilson Booth No. 372 —— 
American Hospital Convention, Boston, Mass. qu Yi 
\=_ ff) 

September 16-20, 1940 May/ 

a= 





The WILSON RUBBER CO. 


World’s Largest Manufacturers of Rubber Gloves 


CANTON, OHIO 
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It’s safe to do this 
with the 


RIES- 


LEWIS 
Model BE 


because it is 
EXPLOSION 
PROOF. 


It is also brighter, cooler 
and more flexible. 

The illustration shows 
the Charity Hospital 
Mirror Surgical Unit- 
also ex plosion-proof. 


——— — 
OCHER’S 
THE MAX WOCHER & SOW CO. 
29-31 W. 6th St., Cincinnati, Ohio 








SPECIFY 


DARNELL 


A SAVING AT EVERY TURN 





All portable hospital equip- 
ment must function with 
faultless precision. Casters 
that are stubborn, that stick 
and bind, may prove most 
costly in more ways than 





one — may prove even dan- 
gerous to the patient's life. 


Nearly 4000 TYPES of 
CASTERS & WHEELS 


DARNELL CORP.,LTD. 
LONG BEACH, CALIF. 


CHICAGO, ILLINOIS 
NEW YOBK, N.Y. 
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STOCK OR SPECIAL DESIGNS... 
..... Planned to Meet Your Needs 


Hamilton carries a wide range of standard, low-cost units in stock. In 





HOSPITAL PROGRESS 51A 


WILL HELP You 


The men shown here are some of the experienced 


They are ready to help you 


Feel 


Hamilton engineers. 


solve hospital equipment problems free to 


call on them for assistance. 


Practical Plans 
Save Space and Cost 


Plans based on a real, practical appreciation of hos- 


pital needs save space. They save money, too, by 
using standard units wherever possible. 
and they are 


limited 


Hamilton 
plans are practicable and workable ... 
with careful consideration of the 
Write us about your planning needs to-day. 


drawn 
budget. 


many cases, they make special equipment unnecessary, with a result 


nut substantial saving. 
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(Concluded from page 49A) 


be administered both by mouth and locally into the wound. 
It is anticipated that by this means the extensive amputations 
commonly necessary in the last war may now be largely 
avoided. 

There are many opportunities for the application of this 
method in civil life as well as in war. Sulfanilamide, Lilly, 
is available in tablets and pulvules of several sizes, making 
for convenient dosage. 


Sulfathiazole Offer 

Lederle Laboratories, 30 Rockefeller Plaza, New York City, 
announce the release of a new drug Sulfathiazole (2-sulfanilyl- 
aminothiazole) — the thiazole analogue of sulfapyridine. 

Sulfathiazole has been approved for sale by the Food and 
Drug Administration and is indicated for the treatment of 
pneumococcal and staphylococcal infections. It is adminis- 
tered orally and supplied in 0.5 gram tablets. 


Active Vitamin K Substance 

Thyloquinone, 2-methyl-1,4-naphthoquinone, a_ synthetic 
preparation of unsurpassed vitamin K activity, has been 
placed upon the market by E. R. Squibb & Sons, New York. 
Dissolved in corn oil, Thyloquinone is supplied in two forms 
for oral administration—as Solution and in small capsules 
( Microcaps). 

Ansbacher and Fernholz of the Squibb Institute for Medical 
Research were the first to demonstrate the high biologic 
activity of 2-methyl-1,4-naphthoquinone. Later reports from 
many different laboratories have confirmed their findings. The 
substance, for which the Squibb name is Thyloquinone, is more 
potent, more rapid in action, and more economical than 
naturally occurring vitamin Ki or Kez or any concentrate of 
these vitamins. 


Send in the coupon for more information. 





HAMILTON MANUFACTURING CO., Two Rivers, Wis. HP 9-40 
Please send me more information on your free planning service. 


Name 
Position 
Address 

City and State 








The clinical indications for Thyloquinone are the same for 
vitamin K concentrate. The chief uses, which have had re- 
peated confirmation, are: (1) To cure or prevent hemorrhage 
in obstructive jaundice, biliary fistula, and liver insufficiency, 
and (2) To prevent or treat hemorrhage in the newborn. 


Linde Exhibit At Hospital Convention 

Ways and means for hospitals to provide better oxygen- 
therapy service at less cost will be presented at one of the 
exhibits scheduled for the American Hospital Association 
Convention to be held in the Mechanics Building, Boston, 
September 16 to 20. 

The education of hospital personnel through 
scheduled oxygen therapy motion pictures accompanied by 
distribution of available literature and reprints from medical 
publications, and the utilization of the experience and tech- 
nical advice concerning the mechanical and cost aspects of 
oxygen therapy available from the oxygen supplier, are the 
means recommended for improving the hospital’s oxygen- 
therapy facilities. The exhibit, produced by The Linde Air 
Products Company, in exhibit areas 606 and 608, should be 
of interest to all hospital supervisors, administrators, nurses, 
technicians, and others interested in the technique of admin. 
istering oxygen. On display will be Linde Oxygen U.S.P., the 
Linde R-50 Oxygen Therapy Regulator, and the Linde L-14 
Oxygen Therapy Station Flowmeter. 

For Schools of Nursing 

Schools of Nursing will be especially interested in a new 
booklet Hospital Management as a Career, recently published 
by the Institute for Research, 537 S. Dearborn St., Chicago, 
Ill. The booklet discusses the advantages and disadvantages 
of the profession, its requirements, opportunities, training 
necessary, and compensation. The work is rendered more 
useful by lists of prevailing wages in large and small hos- 
pitals for nurses, dietitians, and other personnel. 


regularly 
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FATRAYS Sa VUS Sutures 


One for Every Service 
Meet Ail Suture 


Requirements 








Tensile strength 
exceeds United 
States Pharma- 
copoeia require- 
ments. 


Insured, Certified 
sterility. 


Surface smooth - 
ness; non-fraying. 


Accurate guaging; 
sizes in strict 
compliance with 
requirements of 
United States 
Pharmacopoeia. 


Physiological com- 
patibility. 
Flexible and 
Pliable. 
Consistent absorp- 


tion rate. No tis- 
sue reaction. 


The tough, hard composition from which Cafa- 





trays are made is non-porous, hence they absorb a 
no moisture or grease and remain always sani- 
tary. Hospitals use Cafatrays because they com- alia 
bine in the greatest possible degree all the and samples Salvus Sutures have proven their superior qualities 
g P g will be fur b tual i f the leadi blic and 
+43 : : : A : y actual use in many of the leading public 
qualities sought in the ideal serving tray. — poy private hospitals. They represent the highest peak 
. ge ow the of advancement yet obtained in suture production to 
Ask your equipment dealer — and kind and keep pace with progressive surgical practice. 
demand genuine CAFATRAYS. — 


seeenamnntammsietpasomenee PRODUCTS INC. 
CHELSEA PRODUCTS, 281 11th Ave., New York d VuS Formerly Davis & Pitann Ltd. 


1750 N. SPRINGFIELD AVE., CHICAGO, ILL., U.S.A. 
BIOCHEMIST SPECIALIZING IN SURGICAL SUTURES 


























Tl artag 
SILVER SERVICE FOR TRAYS | | ie “tq DEVOTION TO MARY 
lee PSR 2 IN THE 





Silverware used in your tray serv- 
ice must be first of all pleasing in 
appearance and of quality ma- 
terial to withstand continuous 
hard usage. Let us tell you about 


TWENTIETH CENTURY 


By the Rev. John A. Elbert, S.M. 


our special quality line of silver } Your sisters and nurses will gain a com- 
service for hospital use and quote | prehensive and practical understanding of 
you prices that will be interesting ] present-day devotion to Mary in this clear- 
to you. ||] cut exposition of the devotion showing the 

; | “why” and “how” of the practice. Father 
Our complete line of quality | Elbert breaks through the mists of partial 
products is available with prompt | knowledge to make more human the com- 
service and at fair prices. We can | prehension of the ideal of womanhood. The 
supply you with most of your re- | volume has an appeal for everyone. From 
quirements. A few of the items | its pages emerges a clearer idea of the dig- 


are listed below. nity and the place of the Blessed Virgin in 


the divine scheme. The story is that of the 


oe ee ee aan | human mother of the Divine Son, presented 

en Hospital Rubber Goods | as a spiritual biography of the divine rela- 

Cotton  — | tionship, as well as the record of her loving 
: ' s e i — . 

Adhesives arena ' solicitude for all the human family. 

Gauze Surgical Instruments H 75 cents 

Needles : , Laboratory Supplies | 

Nursing Equip. & Supplies Patients and Surgeons 

Rubber Sundries & Supplies Gowns 















DEBS HOSPITAL SUPPLIES 


9 N. Franklin St. 
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